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BITS & BURS - Vol. 5 No. 1 - December 1971 
LETTER FROM THE DEAN 


Dear Colleagues: 


At its recent annual meeting in Atlantic City the House of Delegates 
of the American Dental Association established as Association policy virtually 
the entire report submitted by the Task Force assigned to study and recommend 
a position for the ADA with respect to impending national health insurance 
legislation. 


The Task Force was comprised of an outstanding group of leaders in the 
dental profession, associated health professions, and the lay public. One 
of our own faculty, Dr. Roy L. Lindahl, played an important role as a 
member of the Task Force. The report assumed a positive and constructive 
posture toward national health insurance, indicating how funds could best 
be spent in such a program to improve the dental health of the nation. It 
assumed that there will be some type of national health insurance established 
in the next few years and it offered the federal government guidelines for 
the inclusion of dental care, both preventive and therapeutic. The opportunity 
now exists for the profession to work from a carefully stated philosophical 
position to exercise influence over the dental care component of any national 
health insurance scheme. The degree of influence which can be exerted will 
depend on many complex social and political factors; but, without a clear, 
statement of position the profession would have been hopelessly handicapped. 


As one might imagine, discussion of many items and recommendations in 
the task force report were debated with great emotion. A few of the more 
controversial items were modified or deferred for further study. But, when 
the dust cleared the moderate "silent majority'' had spoken louder than 
the extreme conservatives or liberals. The ADA had once again anticipated 
and taken a constructive point of view in a major social issue instead of 
reacting in a negative fashion as has been the habit of the American Medical 
Association. 


Every dental student should study the task force report and modifications 
of it enacted by the House of Delegates. The document has much to say about 
the future of dentistry and how you will conduct your practice. Failure to 
read and understand the report is to invite a dimension of ignorance which 
the profession cannot afford in its ranks. 


James W. Bawden 
Dean 
BIG BROTHER IS WATCHING YOU? 
An Editorial 
Last week I received a large suspicious - looking envelope from the ADA 
Office of the American Association of Dental Examiners. In the envelope was 


a complete description of what is referred to as The Character Reference 
Program. This program was adopted by the Executive Committee of the AADE 
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on November 9, 1971. It is my opinion that the nature and content of this 
program should be exposed and that the student and faculty members of this 
dental school become aware of how this program may affect their future. 


The Character Reference Program is designed to allow a complete 
investigation of an individual's background, public and private' The 
program applies to dentists seeking initial license or seeking to relocate. 


" Appropriate individuals and agencies will be contacted for background 
data concerning the applicant.'' These "appropriate individuals and agencies", 
include those in every location of residence the applicant has encumbered 
Since the age of 16, parents ("if living''), and, three personal acquaintances 
in each locality where the applicant has practiced dentistry. Courts, police 
departments, bonding agencies, educational institutions and the selective 
service are also mentioned. Also, a character reference report from a leading 
retail credit company will be utilized to authenticate data supplied on the 
application form (required to be filled out by the applicant seeking licensure). 


Both the description of the program and the application questionnaire 
reveal that the program is designed to discover allegations, suspicions, and 
complaints about an individual's past behavior. The applicant is asked to 
report such things as suspension from school; whether he was ever charged 
with, arrested, or questioned regarding the violation of any law; and whether 
he was reprimanded, censured, or otherwise disciplined or disqualified as 
a dentist or a member of any profession or organization or holder of any 
office, public or private... .". He is asked to report whether he has 
been a party to or had Claimed any interest in any civil and legal proceedings. 
No matter how minor the infraction or whether guilty or not much of the 
information sought in these and other questions is irrelevant and has no 
bearing on the decision to license a person for the practice of dentistry. 


The Character Reference Program offers no protection to the applicant 
except to file suit challenging the information contained in the report. 
He must sign a statement which reads in part: 


"I understand that I will not receive and am not entitled to 
a copy of the report or to know its contents, and I further 
understand that the contents of my character report are privileged."' 


The description of the program indicates that not only the final report 
but also the work papers on the applicant will be filed permanently in the 
Central Office of the AADE for possible future reference. Permanent records 
pose an increasing danger to individual freedom in our highly computerized 
society. Access to this information is designed to be limited, but the 
danger exists that such information could be used against a person in the 
future in a way not readily apparent. 
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of school? Will the information they seek be accurate, true, over- 
exaggerated or misinterpreted? What's next? 
- Irvin Sherman '72 - Editor 


U.N.C. Hosts National Conference 


by 


Richard B. Davis and Robert A. Herrin 
Class of 1973 


On October 24-27 the 1971 National Conference on the Teaching of 
Preventive Dentistry and Commmity Health was held in Chapel Hill, hosted by 
the UNC School of Dentistry. The Conference focused on teaching from many 
practical points of view, and in order that a maximum exchange of ideas 
might be provided, every dental school was asked to be represented not only 
by a faculty member, but also a student representative. 


On the first day, Preventive Dentistry was defined by Dr. Irwin Mandel 
of Columbia University as having a larger scope than just plaque control 
and caries elimination. His definition also encompassed the concept of 
total disease prevention - for example, oral examination to detect and 
differentiate oral lesions. A discussion concerning student faculty 
requirements for the learning process followed. Five workshops, led by 
individuals from various schools were charged with the following topics: 


1. Student responsibilities in developing changes for Preventive 
Dentistry programs 

2. Methods of teaching students to motivate patients toward concepts 
of Preventive Dentistry. 

53. Ways to evaluate patient response to students' teaching preventive 
dentistry. 

4, Motivation of students in the teaching area of preventive dentistry. 

5. Ways to establish effective feedback from students regarding 
teaching content and methodology in preventive dentistry. 


The overall conclusion from these workshops was that preventive dental 
concepts must permeate the philosophy of all areas of a curriculum. It 
was further concluded that a single department cannot carry the entire 
program, rather, the administration and faculty from all departments must 
believe in and practice preventive dentistry teaching concepts. 


On the second day Dr. J. Earl Williams from Medical College of Georgia 
defined community dentistry as dental public health with an academic face 
functioning to mold attitudes of students and patients while providing 
knowledge and service. This was followed by presentations concerning 
ideal staff requirements for implementation of a community dentistry 
curriculum and auxiliaries and community dentistry. 


Again five workshops were charged with the following issues: 
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Criteria for inclusion of content in commmity dentistry 
programs. 

Teaching relationship of commmity dentistry and public health. 
Role of community dentistry with respect to all segments 

of society, rather than concentration on the disadvantaged. 
Role of community dentistry in establishing and testing new 
health care delivery systems. 

Integration and organization of commmity dentistry into 

the total curriculum. 


mn FSP Wh 


A major conclusion of the workshops dealt with the significance of 
community dentistry programs in schools not having totally overlapping 
subject matter with preventive dentistry programs. During both the 
first and second day, time was given for student presentations of a 
successful portion of the preventive dentistry and/or community dentistry 
curricula at their respective schools. 


On the third day Dr. John DI Biaggio, Dean of Virginia Commonwealth 
University School of Dentistry, presented an administrative viewpoint 
of how to get things done in preventive and commmity dentistry. The 
Conference was concluded with a dramatization entitled "2002: A Preventive 
Dentistry Odyssey."' The drama was a student production which attempted 
to summarize some of the main problems encountered in the teaching of 
preventive and community dentistry as viewed by both the student and 
faculty. 


The more than one-hundred delegates adopted the following resolutions: 
(1) a petition be sent from the Conference to the National Board of Dental 
Examiners and the Council of Dental Education to include an evaluation 
of competence in areas of community and preventive dentistry as a part 
of the National Board Exams, (2) the Conference urges dental schools 
to participate in student and faculty exchange programs between the 
departments of preventive and community dentistry, (3) student 
representatives from each dental school should be encouraged to attend 
subsequent conferences. 


Dr. Claude Drake received much recognition from the delegates as the 


primary organizer of this Conference which was a credit to the University 
of North Carolina Dental School. 


HELP NEEDED! 
ANYONE INTERESTED IN DONATING A LITTLE OF THEIR TIME 
AND EFFORT TO THE BITS § BURS STUDENT PUBLICATION, PLEASE 
SEE ME AT YOUR CONVENIENCE. NO EXPERIENCE IS NECESSARY. 


Irv Sherman: '72 
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Sorry I'm late Miss Jones. We gO tout sot 
class late. But I'll run up to the lab on 
the third floor to get some materials and 

then to the ground floor locker room to get 
my smock and then to the second floor locker 
Co get my instrument case, then to the first 
floor to get your chart and then I'll meet 


you back here on the third oor in -PHREE-— 
minutes! 


Yessir, 


Doctor..Looking good: 
Nice Prep: Excellent! In fact.... 
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A prep that good deserves a 
good 80) tide Cl! 


I was finally learning to 
use my mirrow: I got into a 
good position, got a good 

iew of the tooth in my 
irrow, revved up my hand- 
lece, and went straight to 
the caries...on my mirrow! 


C'MON IN!!! 
There's always room for one 


So you're in Dental 
School, 
that's real good.... 


aS, a ae, 
This? Oh, I have this patient 

in today that I never can get 
anesthesia on in the first couple 


of tries... 


-..'cause When you 
get out you'll reaily 


have it made: You 
know what mv dentist 
charges for just one 
Lteccte “Sol-fitbling2.- 


Well, 
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New Assistant Program 


This year a new program was inaugurated by the Dental Assistant Program, 
The dental assistant students were assigned to individual senior dental 
Students on a rotational basis. It is anticipated that with assignments 
of this nature, both the dental student and dental assistant student will 
realize the benefits of working together as a team. The following two 
articles were written by a senior dental student and a dental assistant 
student regarding their impressions and critiques of this new system: 


A song popular on the record charts not too long ago, "Where He Leads" 
by Barbara Streisand, appropriately describes the dental assistant's position 
with her dental student. Where he leads (to Endodontics, Crown & Bridge, 
Oral Surgery, etc.) we will follow. 


This years dental assisting program is arranged so that each assistant 
is assigned to a senior dental student for a period of one to two weeks. 


On the Monday of their first day working together, they meet each 
other. Both the dental student and assistant have a feeling similar to 
that of going out on a blind date. Both are wondering about their time 
together and how their two weeks together will turn out. Various thoughts 
such as, "She (He) is pretty good-looking" or "Darn! She's (He's) married!" 
or ''Boy, does she (he) look hard to get along with." cross their minds. 


The dental assistant then begins her routine duty. She is pleased that 
things start out smoothly. She hopes her dental student is impressed with 
her smooth instrument exchange and prays he didn't notice her when she 
sprayed air after he asked for water. If the assistant is lucky enough 
not to get a "mumbier,"’ the procedure goes fairly smooth as the dental 
student can request an instrument in time for the assistant to have it 
ready when he needs it. But, if she's one of the unfortunate ones that 
gets a constant mumbler, she has to guess what the dental student asked 
for and then he usually does get air instead of water! 


And, of course, every dental student has his own technique, which 
we must adjust to. He has his own way to mix silicate cement or ZOE, and 
when he doesn't like our way he tells us by saying. "Let me show you the way 
I. . .'' Although Dr. Taylor told us that there is one and only one 
correct way to mix ZOE, I know I've already been taught how to mix it 
three other ways! 


Then, just when the assistant gets adjusted to her dental student and 
really enjoys working with him, their two week period is over and the 
endless circle begins again. 


But, each week brings new experiences and most of the dental assistants 
enjoy the new experiences. We are not proficient, by any means and we 
appreciate the cooperation, patience and understanding we receive from most 
dental students. After all, it is by patience and cooperation from both 
the dental assistant and dental student that they will learn to work more 


efficiently together. - Karen Johnson, D.A. 


SAL 


wi. 


h ay f ; . * ; 
peat io ae ys! ae Ht year i 
Fe Ba ese. | Perens 


ONES CERES: ater 
PP ey 
i reais 


, Ln 4, as - i x 
anit PL ae Cea an 
eae : a TAP ’ ; sy ie 


tow & 


van bike 


> 


M Rika, Wis 


ere IFRS TT a hy as PN lin Peet i ee AE aN 4 iy ome & i 
tl rn fr « [. re , ia 4 > 
2 ohy a Tas ie er : + ey mae ea eM Me. . ry 
a WA ae Six Wey, ya RLS ee aie eat ah ee Me ells news at 4 
PA ESO mMer ei tke. Sra haan ta Ihy 
Zr \ o it tag gos | ; 
Wgh ti 8 aati adie, Sasi 
mg Dh ORS AR 
* at r 2 ‘ r . ‘ mig 
' (OF } Pe i ve Ry Wa rt 
\ Se 
, 
raley 
ei. 4 
2 yf 
yea 
iapes4 


i , 0 
. Mia ; ¥ 
AeA Re: see 
| ee ay 
a per ak A SA 
ipavit ae nt 4 ¢ ay : i Poesishe 
Rahn gies ’ am cag a} 
iy "i & fa ‘ he 4 
bia 4 OS 
id ’ i ee hal be m r et r 
Re JANG oh if Ste ine at En aia? 1 santos 
f we Ua f 


Kare ite oko ais’ 


1 OTTER Sf abaya a 
AO eRe RE ane 


“A 
gy 


a‘ rhe ii eS 


- Page 6 - 


A Senior's View of this Year's Dental Assisting Program 


The dental assisting program this year is vastly different from those 
in years past. Each senior dental student is assigned an assistant to 
accompany him for a one or two-week "'tour of duty'’ in which she observes 
and/or assists him in whatever clinic or lab procedures he undertakes 
during this time period. This is in contrast to years past in which 
the dental assistants were "blocked" into the different clinics and 
were assigned to a student at random each clinic period. The advantages 
of the new system are quite evident: We know in advance that we will have 
help and do not have to rely on getting on the floor first to get an 
assistant; they can have the unit ready and the patient seated when the 
student arrives; and they can clean the unit and the instruments at the 
end of the procedure so the dental student can do more important things 
like getting to the trailer early to get a good sandwich. 


Of course there are also some disadvantages: Some of the procedures 
we do are not particularly exciting or may not involve the assistant at all. 
We know that it is easy to get bored and lose interest during this time. 
All we can do is ask the girls to bear with us and try to get as much out 
of it as they can. We are both in a learning situation here and each of can 
get something out of each procedure, no matter how dull or routine it may be. 
Another disadvantage is that we only get the girls for a week or possibly 
two at a time and then we are assigned a new one. Although we learn to 
work with different personalities this way, we lose the girl just about 
the time she becomes familiar with the particular way we operate and we 
have to "break in'' a new one to our own style. 


We believe, however, that basically the new system is much better 
than the old and the advantages far outweigh the disadvantages. The senior 
Students greatly appreciate not only the help that these girls render to 
us, but also the assistants who show interest in our work and concer 
for our patient's well-being, as well as keeping a professional attitude 
throughout the day. 


As for the actual quality of their work, it appears that most of them 
are quite capable and knowledgeable in their duties, despite their limited 
experience. Much credit and thanks should therefore be given to Mrs. Earl, 
Mrs. Patillo, and Miss Spencer for the fine job that they have done in 
preparing these girls for the rigors that we put them through on a typical 
day in the dental school. 


SHAC and Community Health Projects 


Although there have been many problems encountered in the past in 
providing dental services at the commmity health centers in both Durham 
and Chapel Hill, wemy improvements have been made by this year due to the 
dedicated efforts ot Cherry, Frick, Sherman, Kulp, Barham, and Weiss. 


Services are still centered around a basic preventive philosophy and 
a large number of patients receive oral physiotherapy and home care instructions. 
We now have adequate plumbing and an ample supply of prophylatic aids to 
distribute. First and second year students generally handle this aspect 
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- Page 7 - 


of the program. Dental hygienists, who work regularly this year as part 

of their curriculum, are responsible for the prophy's and floride treatments - 
20-75% of their patients are young chiidren, most of whom have never 
received any dental treatment. If a patient returns regularly, demonstrating 
good home care and interest in his oral health he then receives restorative 
treatment. All operatories are equipped with belt driven handpieces for 
prophys, and this year we have an air compressor and the necessary equipment 
so that minor restorative procedures can be provided including amalgam, 

IRM resin, and silicate restorations. The operative services are provided 
by the third and fourth year students with the aid of first year students 

or dental assistants. All patients are given a thorough oral examination 
and history review. Any cases beyond our capabilities are appropriately 
referred. 


For the benefit of those first year students unfamiliar with the 
organization of SHAC, the original impetus for the organization was provided 
through the efforts of a group of UNC Medical students who saw the need for 
health services ameng indigent people in the surrounding communities. In 
the spring of 1968, this group of students organized the Student Health Action 
Committee (SHAC) to provide an opportunity for health affairs’ students 
to serve the health needs of the "ghetto" communities of Chapel Hill, 

Carrboro and Durham. It was recognized at the outset that health affairs 
Students could gain valuable educational experience while providing a 

much needed service to the nearby community by voluntary participation in 

such an extramural activity. The UNC students formed the Student Health Action 
Committee to involve all interested health students on a volunteer basis 

to aid in breaking the poverty-illness cycle. Two clinics were proposed 

as projects and subsequently became operational one night a week providing 
limited health care and advice. The students involved began to see that a 
major heaith need of the communities was for oral health care; so, dental 
students were asked to participate. 


Today, the staff at the clinics consist of dental and dental auxiliary 
students and dental faculty from UNC, medical and paramedical students and 
medical faculty from UNC, social work students, pharmacy students, and 
public health students from UNC, and at the Durham Clinic, health sciences 
students from Duke University Medical Center. 


Among some of the attributes of SHAC's community clinics of interest to 
dental students are seeing patients in their own environment and team approach 
experience - i. €. a working association with personnel from other health 
fields. Service to the patient has top priority rather than didactic 
experience and student responsibility is stressed. Perhans one of the 
greatest opportunities provided for students which might not be afforded 
otherwise, is a good experience in observing long-term neglect of the oral 
cavity and the relationship of severe oral disease to total body health. 

Tne opportunity is provided for students to understand the underlying social 
issues relevant to the delivery of health care, as well as to observe the 
(mal) functioning of the dental care delivery system from the patient's 
point of view. 
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Although the operation of the Chapel Hill and Edgemont clinics is 
the major area of student involvement there have been a number of other 
projects which SHAC has sponsored and partially subsidized. These include 
health careers recruitment projects for high schools, projects involving 
dental health orientation for pre-schoolers, dormitory counseling programs 
on campus, and studies of student attitude about the health services 
provided by the University Student Health Service. 


Richard B. Davis, Secretary 
Student Health Action Comm. 
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The fields of pharmacy, forestry, and football lost three good men when 
Dr. Brown, Dr. Sowter, and Dr. Shoulars entered dentistry; this January the 
University of North Carolina School of Dentistry, too, will be losing these 
three men, since they are going into a private group practice in Raleigh. In 
viewing the careers of these three men, it is interesting to note that not 
one of them was driven from high school or college with the burning ambition 
to enter dental education. Each man had several hopes and ambitions; each 
man expanded and experimented with his career, trying various aspects of a 
dental career until he found what suited him best. It was emnhasized during 
the course of this interview the plethora of opportunities available in 
dental education for those who seek them. It seems, however, from the 
example of these three talented men, that opportunity frequently presents 
itself, not only to the seekers, but to qualified men. 


Dr. Sowter, who majored in zoology at the University of Michigan, had 
ambitions to get into some type of outdoor work, like forestry, but he found 
that he did not particularly like the group of people in that area. Looking 
into the health sciences, he elected dentistry "thru chance and odd circum- 
stances'’ and he is happy with his decision. He studied dentistry at the 
University of Pennsylvania and received his Master's in Prosthodontics from 
Ohio State University. Quite candidly Dr. Sowter says that he was basically 
too immature when he graduated from dental school to enter practice. "I 
was not ready; he said, “and when an opportunity presented itself at the 
University of North Carolina Dental School, I trotted down here and have 
been very happy ever since." 


Dr. Shoulars' great high school ambition, not surprisingly, was to be 
a pro football player. He attended the University of North Carolina on a 
football scholarship, majored in chemistry, and during the course of his 
study, decided to become a dentist. Having received his dental degree 
from this school and having served two years in the military service, he 
continued his work and earned a graduate degree in Periodontics in 1968. 
"T decided when I was in dental school that I would like to teach,'' he said- 
"" and the opportunity presented itself." 
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Dr. Brown decided to become a dentist while he was still in Pharmacy 
School. He took courses to qualify him for dental studies, entered this 
dental school and graduated in 1967 to begin a two-year practice in 
Greensboro. He limited his practice to 50% endodontics, and so he 
returned once more to school to learn more about this field and earn a 
graduate degree. Having completed this work, he has been teaching in the 
clinic one day of each week. 


These men will be leaving the dental school teaching atmosphere for 
private practice, but they will carry with them a number of valuable lessons 
from their teaching experiences. As Dr. Sowter put it, "I've learned a 
great deal professionally since I've been here. I think I've learned a 
lot about people. The contacts I've had with people will help me in the 
future both with my peers and with others. I believe I've learned to 
understand people and take them for what they are.'' Dr. Shoulars feels 
he owes a great deal to this school and feels that through his teaching 
experience he has made associations that "have influenced the way I think 
patients should be treated."’ From Dr. Brown's viewpoint: "I have learned 
endodontics by associating with other endodontists in the graduate program, 
getting different ideas and techniques on how to do endodontics."' 


In comparing the three men's comments about what they have learned in 
their dental education experience, one notes a curious progression in 
their thinking. The younger man, Dr. Brown, is interested in technique; 
Dr. Snhoulars, who has been on the faculty a bit longer, is thinking now 
about ideal treatment of the patient. The man with the longest exnerience, 
Dr. Sowter, is aware of how the patient wants to be treated. He realizes 


that understanding the patient's feelings and needs is half the battle 
in treating him. 


On the point of academic freedom in dental institutions, the question 
was posed concerning the extent to which a faculty member is master of his 
own fate, captain of his own ship. Dr. Shoulars answered that there is a 
great deal of freedom here. 'You can decide how far and how long you want 
to go in a certain field or endeavor." he said. Dr. Sowter said, too, that 
there was a lot more freedom than many people might think. 'In the past 
you could make or break yourself here; you could progress as you saw fit. 

I think the School is expanding, and many, many more opportunities are here 
than there ever were in the past. I believe there are many opportunities 
here at the School for anyone to take advantage of." 


Although the general concensus indicated that there is much academic 
and personal freedom in dental education, when asked specifically if more 
independence was one of the reasons for their going into practice, they all 
agreed that it was. Dr. Sowter: "Yes, I would say that was one of the basic 
reasons for leaving."' Dr. Brown said "definitely.'’ Dr. Shoulars said, "I 
think that is one of the advantages of a private practice." 


With new plans of private practice in their minds, all three men still 
believe they have been adequately rewarded for their teaching. Dr. Sowter 
said, "I think I have been rewarded maybe over and above my capabilities. 

I have no regrets. I am not leaving for money. I am happy with my salary. 
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I think we have a good salary structure here. I have had a great deal of 
self-satisfaction; it has met my emotional needs as well as financial needs. 
So, yes, I have been well rewarded here, and J am very appreciative of it." 
Dr. Shoulars said, ‘Yes, I have been rewarded in areas of responsibility, 
respect, advancement, and professional growth, but I think as your family 
grows, you feel a need for more of a financial security. Certainly from 
what I've been told and know, there is a greater opportunity to earn more 
in private practice." 


Concerning the rewards of private practice, Dr. Sowter said "I think 
the primary reward is that I will be more the master of my own fate. It 
will be easier to run one job well than a number of little ones just by 
running around putting out fires."’ Dr. Shoulars felt that the rewards in 
private practice would be a little different than in teaching. "In teaching 
you Can see a student start in dental school not knowing much about dentistry. 
By the time they finish they are able practitioners. In private practice 
the rewards will be seeing what a patient began with and the condition you 
get them in after treatment. Of course, the financial reward may be equal; 
I have yet to see that." 


Drs. Brown, Shoulars, and Sowter will be joining five other dentists in 
January in a two story building on the northwest side of Raleigh. The group 
will include two pedodontists, two orthodontists, a periodontist, an endo- 
dontist, a prosthodontist, and a general practitioner, who will limit most 
of his practice to fixed prosthodontics. The second floor will consist of 
four suites of offices with common radiographic facilities and reception room. 
Downstairs there will be a common laboratory for the group. With this range 
of specialists and facilities, the group will offer full dentistry with a 
preventive orientation. When asked about the reaction of other dentists 
in Raleigh, Dr. Brown said, "feelings are mixed and there are a lot of 
people who think we are creating a closed shop situation. All the practitioners 
in the area are looking at us, because a group practice of this sort is 
innovative in this area and a lot of dentists want to do it in the future. 
They can learn from our mistakes or good fortune. We hope to help other 
people form groups like this." 


The statement that the solo dentist is disappearing has become such 
a cliche in the dental world that we sometimes fail to question why this 
may be true. Why didn't each of these men choose to practice dentistry by 
himself? Dr. Sowter answered: ‘Well, I like people and I thrive on them, 
and I do not think I could stand four walls.'' Dr. Brown said, ''The financial 
gain of being able to own a building with other people and being able to share 
the expenses of the operation, the close proximity to other men in your 
field for consultation, and having professional people around.'' Dr. Shoulars 
agreed, saying "Mainly for associations, personnel, fringe benefits plus 
tax breaks that a group will have." 


The decision to be part of a group practice rather than a solo practitioner 
was influenced by experiences as a faculty member. Dr. Sowter expressed the 
feeling that the Intramural Practice has the potential of developing into 
probably the finest practices and providing the finest dental treatment in 
the country, or in the world, for that matter. ''Basically,'’ he said, We 
want to accomplish the same thing in private practice in a free enterprise 
Situation.'' Dr. Shoulars shared much the same view: '‘'The association with 
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the Intramural Private Practice has influenced my decision about being part 
of a group practice but with fewer numbers you can control our group. 
Intramural practice has gotten to be such a large practice now that it's 
hard to communicate with different people because of schedules." 


Although eager to begin their private practices, all three men expressed 
an interest in maintaining a contact with dental education. Dr. Brown plans 
to teach endodontics on a part-time basis. ''My main goal in life is to be 
a good endodontic practitioner and if the School needs me, I will work on 
a part-time basis.'' He made this point: 'In practice it is easy to fall 
behind in current information and you get so busy with your practices and 
family. It is hard to keep up with what is going on in dentistry, so I 
like the contact of being able to come over here and learn about the new 
things going on in my field. I find it very stimulating. I think it 
helps me and I think my presence helps the School some by giving a 
practitioner's point of view."’ Dr. Shoulars said, "Well, I hope to teach 
on a part-time basis. I'll begin teaching on a part-time basis after 
January Ist, teaching two days a week. In the future it will depend on 
what the department needs."’ Dr. Sowter said, "I can not really say. Part- 
time teachers in this institution are hired on a basis of need on the 
departmental level, and no one has spoken to me about this yet. I would 
like to remain affiliated with the School." 


With all the advancements being made in dentistry today, the increasing 
number of group practices is an encouraging sight for patients and practitioners 
alike. Being true educators, Dr. Brown, Dr. Sowter , and Dr. Shoulars invite 
and encourage any student questions; once established in their practice, 
they look forward to student interest and observation. We wish this group 
well and we'll be interested to learn more about their experiences. 


This interview was written, typed by David Abbott 
with editorial comments by Jane, then salvaged from 
a naughty cat. 


Memo To: Mr. D.U.M. Abode, President, Senior Class 


From: "Up Above" 
Subject: POINTS 


Please announce to your class the following memorandum, distribute a 
copy to each member, post in the usual buildings and mail a copy to the 
parents of each member without a mustache. 


This memorandum is to remind you of your clinical requirements in 
Operative Dentistry 
End of Fall Semester... . Total 19,483 POINTS 
Endtpfespring Semester ..... Total 37,621 POINTS 
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Broken down POINTS: 


Standard Silicate or Resin 300 POINTS ea. 
Silicate and Resin Combo 371 POINTS ea. 
Double delux resin splint (w/Jiffy tube) 432 POINTS ea. 
Quadrant silicates (w/cool slab) 673 POINTS/quadrant 
Standard Amalgam 400 POINTS ea. 
Amalgam Crown w/reverse clasps 536 POINTS ea. 
Inlays 100 POINTS/cusp 
Class VI Inlays (w/diamond) 354 POINTS ea. 
Standard gold foil 100 POINTS/surface 
Class III gold foil capping all cusps 500 POINTS ea. 
Regular cuts 100 POINTS ea. 

Ra zor cuts 150 POINTS ea. 
Shave 50 POINTS ea. 


During the 1970-71 year 57 juniors were allotted 261 clinic periods or 
783 clinic hours during the academic year, to complete 17,621 points or 
236 points per hour. In the following year, this one, 1971-72, the clinics 
available, due to the clinic renovation of 2,438 square feet beginning the 
beginning of the fourth month, will total 227 or 671 hours. Prorating the 
required 37,621 points among the remaining 54 members of the senior class 
we have a per capita requirement of 7,426 points per student. To derive 
a fair point/time ratio we utilized the Harris Bennedict formula to deduce 
a need for 34 additional clinic periods. The following have been arranged 
for your convenience. 


A. During senior examinations Dec. 13-17 seven clinics will be provided. 
Students will be allowed to work with their right hand and practice 
writing nutrition formulas with their left. In the case of gold 
foils, the student may utilize his left foot (properly washed) to 
condense with.Students will be allowed a five minute break after 
completing 1/2 of their exam, to give an injection and apply a 
rubber dam. The goody shoppe catering service will be serving 
lunch on the main clinic floor from Dec. 13-Jan. 10 to be dis- 
tributed by Mrs. Brittain, Mrs. Lawrence, and Jim Macomson in 
proportion to age and weight in kilo grams. 


B. A special triple header, three period clinic session will be held 
Christmas day from 8:00 a.m. to 8:00 p.m. featuring a lunch hour 
lecture by Dr. Sniedly Whip Lash on "The proper cleaning of a #1 
amalgam plugger before using to condense gold foil."’ Christmas 
carols by A. U. Black and the seven condensors will be piped in and 
red and green memos will be distributed - 


C. Seniors will return from semester break on Jan. lst (party hats and 
horns are expressly forbidden on the clinic floors). Block assign- 
ments will be operated on a regular schedule from Jan. 3 to Jan. 
7th. Students scheduled at Murdoch Center during mock boards 
may use bite blocks. 


D. Spring holidays are scheduled from March 13-17, 1972. Regular clinics, 
senior blocks, classes and persecutations will be held during this 
week, However, colored eggs will be hidden on the main clinic floor 
and in the oral surgery clinic at unannounced times during the week. 
These eggs are redeemable for 10 points each when turned into the 
mailroom. If you find a broken egg, see Frances Wood, head bunny. 
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E. Students will be allowed one third day off May 17th to attend 
graduation. 


cc: Red The Reamer 
Thumbs 
Jr. Faculty members (old times sake) 


Gavi Ge 
P. S. Dr. Allison, please see Dr. Wall, his golf shoes need shining. 


SPURGEON DENTAL SOCIETY 


The Spurgeon Dental Society for 1971-72 has taken on a new dimension. 
It has become an active organization largely due to the leadership of its 
President, Ken Miller. President Miller has started biweekly meetings 
at which time any concerns of the student body are discussed and pursued. 
Among the accomplishments to date are: giving dental hygiene, dental 
assistant, and DATE students full membership and voting power in the 
government; splitting the office of Secretary-Treasurer into two offices; 
donating $200 each to SHAC and Dental Dames; and selecting students to 
serve on various faculty committees. 


The representatives of the Society are anxious to do all we can for 
the student body, so please let your Spurgeon representative know what 
you would like to improve life around the School of Dentistry. 


SPURGEON DENTAL SOCIETY OPENS DOORS 


Poor communications between the dental students and the auxiliary 
students is common knowledge to all students in the School of Dentistry. 
However, a milestone was reached October 20th when the dental students 
voted, by an overwhelming majority, to not only allow the auxiliary (the 
assistants, hygienists, and D.A.T.E. students) to have voting privileges 
in the Spurgeon Dental Society, but also the dental students guaranteed 
the auxiliary students the office of Secretary of the Society. This year 
the auxiliary students displayed an interest in changing their associate 
membership of the Spurgeon Dental Society to full membership, as well as 
an interest in taking an active part in the Society's functions. 


I want to personally thank each and every dental student for his 
willingness to allow the assistants, hygienists, and D.A.T.E. students to be 
a more integral part of the total student body of the School of Dentistry. 
Although this may seem to be a trivial accomplishment to some; to the rest 
of us, it is significant. Hopefully, the Spurgeon Dental Society's actions 
will be the beginning of better communications between all students in the 
School of Dentistry instead of mere tokenism. Mate 

Marcia A. LaBudde 
President of the D.A.T.E. Class 
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Delta Sigma Delta 


Life around the Delta Sigma Delta fraternity this fall has been fast 
and furious with school starting in August. The coming of all to Orange 
County means clean-up time at the Delta Sig House for the upcoming semester. 
All the brothers participated in cleaning the house and helping paint the 
inside of the house. A cookout was held for stag rush. Dr. Marvin Chapin 
gave a talk on mandibular resections. A table clinic about pedo appliances 
was given by Dr. Gene Howden. Handpieces were set up and freshmen were ahle 
to cut preps on natural teeth. The mixed rush party was held on a warm 
October night. Music and refreshments were provided. At our speaker 
meeting a practicing dentist, Dr. Charles Reap spoke to us on practice 
administration. Dr. Abdullah Fatteh, Assistant to the Chief Medical 
Examiner, talked to us on forensic medicine. The Supreme Grand Master 
of Delta Sigma Delta, Dr. James W. Tinkle, was in Chapel Hill in October 
and joined us at a supper meeting at "Mom 'n Pops."' He presented some 
very interesting facts on the history of Delta Sig. 


Delta Sigma Delta wishes everyone the best of luck on exams! 


A Variable I found in the Dental Profession 


What are we in the dental profession capable of? Simply and magnanamously 
we are capable of an understanding heart. 


Why do I say this? I've worked in two private dental offices and at 
times I could so briefly turn into that fly-on-the-wall who observes the 
interaction of the dental team. These are truely working people. All 
their skills and knowledge coupled with a humanitarian attitude towards 
their work and the people they serve facilitates a potential. 


The potential of possessing an understanding heart is a gift of God. 
(Naturally, this is facilitated by a lot of hard work). When one 
realizes the existance of an ability and utilizes it, one adds a 

bit to his stature while satisfying that ever sought - peace of mind." 


With knowledge we are set free. Each of us has to grab hold for himself. 
Dental people have access to facts unknown to others and we each are 
human beings with a heart. We can become as great as a mountain or 

as small as an ant hill. 


It's our choice! 


When you see a child hard at work, perhaps making mud pies, suddenly 
look up, there will be a glow surrounding his head. You've then seen 
true happiness. | 
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WHAT'S NEW IN DENTAL EDUCATION 


The Dental Auxiliary Teacher Education Program is one of the very 
interesting programs in the dental school that few people know very much 
about. This must be changed for a very good reason--The approach taken 
by this program is one that should be an essential requirement for every 
teacher, whether it be a primary teacher, zoology instructor, dental hygiene 
instructor or dental instructor. This approach is actually to teach an 
educator "how to teach.'' Using one of the courses as an example, D.A.T.E. 

36 "Clinical Teaching Practicum", I will mention some items included and 
discussed in seminar sessions. 


We define specific behavioral objectives in the teaching process. 
That is, exactly what will the student be able to do upon completion of 
each lecture--not broad objectives that generalize the outcome of the semester. 


We are deciding exactly what is required by the American Council on 
Dental Education and determining according to the hierarchy of skill develop- 
ment, the order that each subject area should be introduced. For example, 
should a student be taught exploring first or polishing an amalgam first. 


Each student in the class is presently working individually on a 
programmed lessons covering a particular instrument to be taught to a 
dental hygiene student. We are thinking in the present and in the future 
concerning the most efficient way to graduate the most effective student. 


As a student in this program, I have nothing but praise. Every topic 
covered is directly related and easily applicable to a teaching situation. 
There has been no wasted time and no classes cut because of boredom. 


Submitted by Pat Williams, R.D.H., senior in the D.A.T.E. program - 


THE HYGIENISTS LOOKING GLASS 
by Karen Bremer 


In DAU clinic a patient who had just been drafted asked his hygienist if 
she was polishing him up so well that the enemy could spot him more easily. 


One hygienist said that her happiness for the day was having her patient 
excuse himself in the middle of his prophy for a cigarette break. 


Dr. Burkes had a diabetic patient that told him she had to be ''insulated"' 
once a week. 


One day a hygienist who was cleaning up the dispensary was overheard to say, 
"IT didn't come to school to lear how to be a maid."' The clinic clerk 
responded by saying, ‘Yes, you did. You're here to learn how to be a maid 
BOs aS DENnCLS ce 
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While I was doing an extra oral inspection on my patient today, I was 
palpating his neck and he asked me if I would like to move down into his 
shoulders and back! 


A patient in Dental Hygiene Clinic had oral manifestations which resulted 
in consultations with several doctors from ''downstairs'" and he said, 
"Never have I received so much special attention for four dollars!" 


Everybody is still wondering about Dr. Montgomery after his demonstration 
of cerebral palsy. It was just too good! 


The hygiene students finally figured out why they keep LHC so cold. It's 
- for on the spot examples of frostbite gangrene. 


We try harder but to no avail - super hygienist is in clinic at 7:30 a.m. 
setting up her unit. 8:30 a.m. her patient arrives. At 11:05 she begins 
work on her patient after having just been checked in. Where oh where 
are you Instructors when I need you? 


Dr. Berkut: ''Now girls, be sure and get your nutritious Bounty Beef Stew 
for lunch today! !" 


Mamma Plaque: What do you want to be when you grow up? 
Baby Plaque: A piece of calculus! 


A Playmaker Production at Dental School: 
Rufus Root and the Dentin Drama Club playing in "I'll get you yet 
Cassius Calculus and Pedro Plaque"’ starring Super Hygienist and her Cavitron. 


Older men in the Chapel Hill area have discovered marvelous entertainment 
for a nominal fee of four dollars. Where else in Chapel Hill can you lay 
your head in the lap of a 19 year old chick for three hours and receive 
tantalizing tactile sensitivity? CHEAP THRILLS!! 


Happiness is sitting at home with your husband who is on leave after two 
months of active duty with Uncle Sam and receiving a phone call from the 
Dental Hygiene Clinic saying: ''Your patient is waiting."' (Compliments 
of MBK) 


Happiness is having 4 computer cards returned to you for immediate 
correction: but five year olds don't have social security numbers. 


Happiness is racing down the back stairs after you've gotten out of block 
assignment early and you've heard that they're short four hygienists 
in the DH Clinic. 


One late Friday afternoon in DH Seminar a dozing hygienist awoke and 
said, "Oh, It's Saturday morning and we're still here!" 


Happiness is taking a full series of x-rays in operatory #2.and realizing 
you've been irradiating the life out of the chair in operatory #1. 
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My Pastor is a reverent soul 
Who talks of love and homes, 
He seldom seems to lose control 
Until he quotes Dow-Jones. 


My doctor gives one medicine 
To still the hand of fate 

In speech he is quite reticient - till 
He talks of real estate. 


My lawyer is a Lincoln fan 
With precedent quite rare, 

His view of law and order, man, 
Is, 'What'll the traffic bear?" 


Only my dentist seems to care, 
His drilling's a joy to behold. 

My inlays he puts eternally there, 
Could the b------ be cornering gold? 


A Total Care Patient 


DEATH IN A DENTIST'S OFFICE--CORONER'S INQUEST. 


We condense from the daily papers the following account of this 
unfortunate affair: 


On Monday afternoon last, Mr. Edmund Korosine, aged 23 years, and 
residing at No. 1135 South Eighth Street, went to the office of D. R. 
Lee, dentist, 226 West Washington Square, for the purpose of having a 
tooth extracted. Mr. Korosine requested Dr. Lee to administer nitrous 
oxide gas. The gas was given and the overation performed, but imme- 
diately afterward the patient was taken with spasms, and died in the office 
in about one hour and a half. The coroner was notified, and Dr. Shapleigh 
made a post-mortem examination. A jury was summoned, and among the evidence 
elicited was the following: 


Mr. Rolph Lee, sworn. --The deceased came to me on Monday, and said 
he wanted me to use the gas; I administered the gas to him, and as he did 
not breathe as I thought properly, I threw the bag away; the tooth was a 
very simple one to extract; when the tooth was being extracted he moved 
his head, the tooth slipped out of the instrument and went down his throat; 
I made all endeavors to get it out, but without avail; I put a cork in his 
mouth; I have the tooth which he spit out, and the cork in my possession. 


A number of witnesses were produced who testified to the ability of 
Dr. Lee as a dentist, and his success in administering the gas. 


Dr. Shapleigh, Coroner's surgeon, sworn.--I made a post-mortem ex- 
amination of the deceased on Wednesday; he was rather thin, a medium- 
sized man; I examined his lungs, they were in a healthy condition; the 
right lung was slightly congested; the left hardly at all; I removed the 
windpipe and discovered within it this cork (cork shown), which is about 
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one inch long; the cork had entered the small end first; the deceased, in 
my Opinion, came to his death from this cause; also, the symptoms de- 
scribed by Dr. Klapp and others were caused by this cork being in the 
windpipe. 


Dr. Joseph Coad substantiated Dr. Shapleigh's testimony. 


The jury returned the following verdict: That the said Edmond 
Korosine came to his death by suffocation, caused by a cork, which had 
been placed between his teeth by the dentist, Dr. Rolph Lee, No. 226 
West Washington Square, to prevent contraction of the jaws during the 
operation of extracting a tooth, lodging in the windpine, Jan. 24, 1867. 


P. 384, Vol. 8, 1876 DENTAL COSMOS 


DENTAL SCIENCE - THE DISMAL SCIENCE? 


by Gerald M. Cathey 
Assistant Dean 


Is there a lack of definition of the goals which cause each of us to 
wearily tread the steps and halls daily? Is it as much out of habit as 
for any other reason? Is our sojourn best described as one of loneliness, 
emptiness or boredom? Do our actions reflect promising a lot, but delivering 
little or expecting much, but giving nothing? If the answers are affirmative 
then, indeed, we do have a prescription for dissatisfaction. Remember too 
that our particular positions are those attained by exercise of a purely 
elective option. 


It is not the place that enhances men, but men the place. Each of 
us has recognized a challenge, at least tokenly, by our physical presence. 
However, I would advance that a cynical acceptance of a challenge is met 
with the same hazard as not perceiving a challenge at all-failure. With 
failure comes guilt. Guilt, as a very unpalatable emotion, predictably 
evokes a frenzy of subconscious and conscious activity to dilute its nox- 
ious properties, usually by defensively, overtly expressed escuses or 
introvertive, blind resignation to a smoldering mass. These only serve to 
perpetuate the vicious cycle. 


A challenge is to assert a right or to claim a place. Such assertions 
and claims implicitly mean our assuming roles of responsibility and leader- 
ship. There are no lowly challenges, only lowly men. Our roles are 
important, or unimportant, depending on our attitudes as we perceive 
them by ourselves. Every role can be stimulating and rewarding, if it is 
approached with imagination. Imagination, yes, but not imagined fears 
created out of disinterest, fatigue or boredom. 


Our problems and misgivings arise not from misdirection, but perhaps 
from lack of direction. But whose responsibility is it to provide this 
direction? It belongs, in part, to each of us. Since we all have a vested 
interest and must assume a full participating role, we must be prepared to 
commit to a position and once committed to graciously accept the good and 
muster courage to withstand unexpected misfortune. 
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Our years have taught us much and each of us has now amassed a considerable 
number. We have developed our own individual expertise in handling 
situations and controlling our reactions. Periodically, these devices 
have to be modified. Recognize that all the problems, though they be many, 
were not generated here, we brought many of them with us. The predominant 
number of our present concerns are attributed to change, as if to say that 
change must be painful. Some of us may apply another, more glamorous name 
to the same process - progress. Russell W. Davenport has said: ''Progress 
in every age results only from the fact that there are some men and women 
who refuse to believe that what they know to be right cannot be done." We 
might rightfully ask: ''Have we no pride, aren't we concerned about the image 
or reputation of our school - don't we care to preserve it?" Obviously, yes, 
‘but overprotection and a self-righteous attitude are not without hazard. 
However, change does not imply a total capitulation. We may have very pure 
and genuine motives and be kind and well-meaning in our attempts to be helpful - 
but is it necessarily helpful to mold others into our own image, to shape 
or warp their ways, attitudes, interests, concepts and tastes to ours. How 
much more meaningful and productive it might be, if we remembered that there 
is a very real right, if not an obligation, to be a little bit different. 
Admonition to take kindly the counsel of years, gracefully surrendering the 
things of youth might be appropriate for some. But youth has its contributions 
too - enthusiasm, new perspectives, freedom and intellect. 


The inherent hazards of being involved in planning, designing and 
forecasting the future can only be moderated by our creativity to establish 
mechanisms to achieve close approximation of our real desires. It would 
be well, if we were to ask ourselves whether or not we are prepared to 
deny, because of our own shortcomings, dentistry or organized society 
what it demands and deserves. It might be meaningful for us to be 
introspective enough to realize that dentistry, like all other professions 
is susceptible to manipulation and deterioration. All of these may insidiously 
be active at a time when we feel most elated over past accomplishments. It 
is appropriate that we should recognize that now is the time to exercise 
thoughtful judgment and make a voluntary, enthusiastic commitment if we 
are to achieve fulfillment of our task. To what other human endeavor do 
we devote such an expenditure of energy and time? Certainly, it is 
painful to contemplate our own individual involvement or plight, 
particularly if we elect to be passive but complaining. Consider for a 
moment, if you will, the liklihood of the increased sincerity of this 
painful experience, if we become the beneficiary of the dictates of 
others. The extent to which we solve our own problems will relate 
directly to the amount of outside dictates. 


Recognizing the fallibility of humans, both individually and collectively, 
we must continually ask questions and seek answers. We have developed the 
longest and most strenuous system of higher education that the world has 
ever known. Even within our own school we race as individuals and depart- 
ments as to which one can require the longest amount of education with the 
most effort from its faculty and students. This system may be wasteful 
of resources and lives. Our particular role in this educational process 
should not be one based on a concept of neutrality or indifference, but 
rather one of strength through power of thought, discipline, dedication 
and reason. That role, quite appropriately, may be termed revolt or 
revolution but consistent with our compulsion to discover, to know and 
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to do. These, however, must be moderated by the fact that we should 
realize that our resources are modest, that difficulties are great and 
that standards and responsibilities are demanding. 


We must understand our aims and create or adopt mechanisms to achieve 
those aims. Unfortunately, or fortunately, we do have the responsibility 
to determine these aims and purposes of the dental educational experience. 
We simply do not have the latitude to leave this to wiser heads - they do 
not exist. Although we would like to think that dental schools and their 
programs have been shaped by exceptional vision of the best men available, 
it is humbling to realize they are, in fact, sometimes shaped in other ways. 
Perhaps it is accurate to suggest that in some instances they are a mere 
perpetuation of the old or that they are simply the product of accidents. 
Peter Druker has observed that "The most difficult and most important 
decisions in respect to objectives are not what to do, they are: first, 
what to abandon that's no longer worthwhile and, second, what to give 
priority to and what to concentrate on." 


It should not be our intention to be totally consumed by a consideration 
of the negative aspects. It seems equally important to devote a portion 
of time to recognition of the good things which have been achieved through 
Herculean efforts on the part of many. All of us need successes in our 
daily lives and we should take cognizance of the fact that these have 
been achieved and should be grateful for the level of attainment thus 
far. 


Summarily, we should assure that we are giving in the same measure 
that we are receiving as we vocalize our discontents. We should recognize, 
understand and appreciate the uniqueness and contributions of others as 
we would have them do for us. Supreme effort is a prime ingredient in all 
good things and is a perpetual requirement. How else do we justify our 
existance or reasonably expect satisfaction in this or any other endeavor? 


If this has sounded like a sermon, perhaps it is. I needed it, but 
maybe some of you may find some validity in a few of the random thoughts. 


THE CENTRALIZED APPOINTMENT SYSTEM 
by Dr. John B. Sowter 


In past years the Curriculum Committee spent many hours discussing the 
advantages of having a centralized appointment area to expedite making 
appointments in our clinics. The present system was developed to aid 
students in making appointments and to keep them from having so many 
forms to fill out to make appointments, receive charts, etc. 


As originally conceived, the student needs merely to fill out a card 
listing his name, the patient's name, the clinic, the operation, etc., 
and deposit this in a specified area. The appointment is automatically 
entered for the appropriate clinic and, if the card is not returned, 
the student is assured of a clinic operating space. The only activity 
required of the student other than filling out the card is to watch the 
bulletin board to see that his card is not returned, and to complete a 
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cancellation slip if he wishes to cancel a clinic reservation. 


Because of the need to prepare clinics in advance, the appointment 
system as described above does not work after 2:00 of the day before the 
given clinic. The clinic schedules are delivered to the clinics at about 
3:00 each day. After this time, a student having a cancellation or desiring 
clinic space has to go to the clinic involved rather than to the central 
appointment area. 


One of the problems which has arisen is the apparent need for many 
students to ask, before filling out an appointment request, if there is 
space available in a clinic. While it is recognized that students would 
like to have this information, it is difficult for a clerk or secretary 
to be constantly on hand to provide this information; the system was 
designed so that a full-time appointment clerk is not necessary (no budget 
for such a position is available). All that is necessary is that a request 
be submitted and then check the next half day on the bulletin board to see 
if it has been returned. 


The advantages of this system seem to outweigh the disadvantages. 
The student has but one form to fill out and his chair is assured and 
the chart is in the clinic when he arrives. 


The main disadvantage is that the students do not heave an opportunity 
to look at the appointment book. It was my feeling that this was a 
detriment last year when students were accused of erasing names and 
placing theirs on appointment books, and also that "first cancellation" 
lists were not honored. It is my firm belief that only clinical personnel 
should have access to the appointment books. 


It is my opinion that the system proved adequate during the first 
semester of use. Improvements will be made continually to upgrade the 
system and make it more appropriate to the student's needs. I'm certain 


that Dr. McCracken will be happy to have any positive suggestions regarding 
the system and will modify it to fit the needs as the clinic program develops. 


HELP NEEDED! 
ANYONE INTERESTED IN DONATING A LITTLE OF THEIR TIME AND EFFORT TO THE 
BITS & BURS STUDENT PUBLICATION, PLEASE SEE ME AT YOUR CONVENIENCE. NO 
EXPERIENCE IS NECESSARY. 


Irv Sherman '72 
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AMERICAN STUDENT DENTAL ASSOCIATION NEWS! 


Membership : 

ASDA membership enrollment at UNC has been quite successful this Fall - 
over 75% of dental students have joined both the ASDA and the Associate ADA 
group. This strong student support of the young national student organi- 
zation is the impetus essential for establishing a truly meaningful and 
representative student voice -- good show! 


Reciprocity: 


The National Council for Improvement of Dental Licensure (NCIDL) was 
initiated by students ten months ago. The NCIDL now includes over 500 dentists 
and is looking to the dental schools to be the functional center for licen- 
Sure reform in each state. Dr. John Nash, Chairman of the NCIDL, discussed 
some of the Council's efforts in the October 1971 Dental Student News: "Over 
75% of dentists surveyed by the ADA almost 3 years ago desired a system of 
national interstate recognition of their licences without further examination. 
Recently the American Association of Dental Schools (representing dental school 
deans) has concurred with the Carnegie Commission in stating that a system 
of national licensure is dictated by today's health needs. The ADA Task 
Force on National Health Programs recommended national reciprocity between 
all states. The federal government via an HEW report has recommended to 
Congress a national licensure concept and the possibility of adopting insti- 
tutional licensure for all health professionals ..... the status-quo 
remains . . . . Rather than debating or appealing the State Boards, as has been 
customary in the past, what may be needed is a tactful political by-pass of 
the Boards right into the legislature itself. . . . The importance of the 
degree of the educator's involvement with these student based efforts can 
very well go beyond the scope of licensure, involving the very credibility 
of our educational institutions." 


ASDA Meeting with American Professional Practice Association (A.P.P.A.) 


November Ist eight ASDA representatives met in N.Y.C. with George Arden 
of A.P.P.A. to discuss possible benefits to the ASDA. A.P.P.A. is described 
well in a July 1971 Dental Management article: ‘They Try to Get It for You 
Wholesale."' Basically A.P.P.A. "s benefits and services are these: 

1) Term life insurance 

2) Disability insurance 

3) Daily in-hospital money plan 

4) Emergency loan fund 

5) Automobile discounts - $125 over dealer cost 

6) Car rental discount 20% 

7) Various merchandise discounts 

8) Practice loans 


In return for ASDA endorsement of A.P.P.A. services, Mr. Arden offered 
to waive the $12.00 annual A.P.P.A. membership fee for ASDA ‘members. Many 
of the A.P.P.A. offerings seem attractive for students, however, an actuarial 
consultation is being sought to investigate the true benefits prior to ASDA 
approval. All student involvement in A.P.P.A.would be voluntary (no pressure). 
More information will come later. I suggest reading the prior mentioned Dental 
Management article. 
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_ Insurance: 

Early this fall I attended the ASDA called conference on Insurance in 
Chicago. Mr. Harvey Sarner, Secretary of the ADA Council on Insurance, spoke 
to the gathering of dental school delegates. The following is a summary of 
Mr. Sarner's knowledgeable observations and advice specifically for dental 


students: 


Life Insurance is a bet: each year you bet your premium against the 
face value of the policy that you live out the year -- if you lose the bet, you 
win. And vice versa. Why insurance? The primary purpose of life insurance 
should be to replace economic loss.due to your death. You need the most 
life insyeance while you're incurring debts and are responsible for the well- 
being of @ family. Chronologically, for example, 1) as a child you really 
noed no life insurance: your death would create no Significant economic loss, 
2) when married your life insurance needs rise: your death would leave your 
wife with school, car, etc. debts to meet, 3) as your family number goes to 3+: 
more insurance is needed as your death would leave your wife with more financial 
obligations of children's clothing, school, etc., 4) setting up in practice 
means more debt: need more insurance to eover these obligations, 5) as you 
grow older, accumulate some capital, relieve large debts of home and office, 
pay for children's educations, etc. less life insurance is needed: Your 
death would now create no economic hardship. The family provider is the 
primary (probably only) person needing coverage with life insurance as only 
his death would create an economic loss to the family. 


Insurance companies make money from two sources: 1) policy premiums, 
and 2) earnings from the money they hold (the greater amount) --'"money makes 
money.'' Due to their vast assets and thus ability to cover claims, its recom- 
mended that one buy insurance from large established companies. An important 
consideration is the company's record of settling claims. 


There are three types of insurance salesmen: 1) agent for a company -- 
he gets a straight commission for sales from his company, 2) a broker - he works 
for no particular company and places client where he desires; he can tell 
What's available; commission on sales, 3) a direct writer - he's neither agent 
nor broker;gets no commission but is on salary, e.g. man in booth at Sears; he 
can often get lowest rates. 


Basically two types of life insurance are offered: whole life and term 
life. Whole life policies (cash value) are more expensive in both the short 
and long runs. They incorporate an element of investment in one's life 
insurance: that is, the insurance company takes your money, invests it, makes 
more money, then at policy maturity, gives an investment retur. The term 

life policies offer only financial protection for your premium (much lower) and 
no investment return. But, if one would buy term insurance and invest the 
difference in a savings account, he'd come out ahead in the long run, not by 
paying such high premiums, plus have immediate availability of his money if 
needed. Insurance should not be an investment. Companies make more money 

on cash value policies and also sales commissions are higher -- hence the 
whole life policies are pushed harder. As a student or young dentist with 
little money for investment, the low cost term life policies are especially 
desirable -- protection is the most improtant facet of insurance. "Buy term 
and invest the rest?" 
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In talking with insurance salesmen we dentists become lost almost in- 
mediately in the insurance jargon. ‘The worst thing about our ignorance is 
not admitting (or realizing) it. For example, terms like ‘'conversion at 
standard rates'’ seem to have a logical meaning to us,-but in insurance language 
the standard rate is the highest rate (of premiums) that can be charged. 
Don't be timid in having unclear terms clarified. In insurance, the company 
with the best policy will lay it out plainly and have nothing to hide. “If 
you don't understand it, don't buy it?" 


If you ever have problems with unexpectedly high cost insurance or feel 
you've been in any way misled, write the home office of the company a 
straight-forward, unemotional, factual letter describing your situation. Also 
send copies to: 1) state insurance commission, 2) Dean of the School, and 
3) president of the State Dental Society. This should get some action. If 
only the salesman is questioned he's certain to "have all the answers.‘' Very 
often the problem with insurance policies lies with the seller and not the 
company . 


SPECIFIED TYPES OF POLICIES DISCUSSED: 


1. ADA Group Life Insurance 
$25,000 available to students; $50,000 for dentists. Premium has been 
reduced from $40 to $25 for the $25,000 policy. Hands down the very 
best possible deal in life insurance -- everyone should buy this one? 
There are $6 million in premiums each year for this policy alone -- 
no chance of this coverage being cancelled. Only conceivable disadvantage: 
as in any group policy the coverage is the same for everyone, no 
individuality. Main saving is lack of salesman commission -- straight 
mail order. 


2. ADA Professional Protector Plan 
Plan to cover dentists’ professional liabilities (malpractice, etal), 
property protection, and features covering several other facets of 
practice- National Administrator:Mr. Bob Jordan, W. F. Poe Associates 
Inc., 110 Franklin St., P. O. Box 1348, Tampa, Fla 33601. 


3. Disability Insurance 
Income protection for dentist in event of injury or sickness. ADA 
sponsored program, information from: M. A. Gesner, Inc., 211 E. Chicago 
Avenue, Chicago, Illinois 60611. 


4. Hospitalization 
No ADA policy 
Blue Cross-Blue Shield best. 


MORE TIPS: 

- "Participating insurance policies'’ -- more expensive as policyholder 
overpays for his protection then company later returns this overcharge 
("dividend'') as a profit. Non-Par (non-participating) policies are better. 


- Malpractice insurance - should go to big policy 250,000/500,000 insurance 
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- Get big auto liability also - "Dr."' in court brings bigger settlements. 


- Two types of life insurance premiums: 
1) level-same cost per year util end of policy coverage, e.g. $500 
per year for 30 years 
2) increasing premium - increases in premium usually every 10 years; 
better as it's cheaper when one's young and has less money, 
also as rates get very high later in life, Less insurance 1s needed 
so some coverage may be cancelled. (ADA Group Life, e.g.) 


- "Guaranteed insurability" - poor reason to get insurance early on a child 
as chances are very good he'll be insurable at a later age when he needs 
insurance. 


In borrowing money from a bank to set up practice, they'll require’ 
you to buy insurance on the debt: 


1) buy cheapest policy available 

2) don't let the bank insure you as it's not their business 

3) name bank or finance company the beneficiary only ''to the extent 
of my indebtedness at my time of death"; rest of policy may go to 
family, otherwise bank collects all of policy. 


- Estate planning - go to a lawyer not to an insurance salesman. 


- Corporations and retirement plans - forget them until in practice about 
5 years and making $25,000 + as benefits relate primarily to pension 
plans. Good articles concerning: Journal of ADA, Sept. 1970, Oct. 1970, 
November 1970. 


- Major medical policies -- "catastrophe insurance", this covers medical 
bills above a certain minimum, $2-3,000. Major Major medical policy 
covering expenses over about $10,000 (limits depend on policy). These 
big policies very good idea, one could recumerate from a $2 to $3,000 
loss but probably not so well from a $12,000 bill. 


- Use dental organizations to buy much of your insurance as the policies 
are generally good. N.C. sponsors the following types of policies: 
1) Life 2) Accidental death 3) Accidental Death and Dismemberment 
4) Disability 5) Business overhead 6) Medical Hospital 7) Major Medical 
8) Professional Protector Plan 9) Keogh 


- Reading recommended: 
1) Consumers .Union Report on Life Insurance 


Consumers Union, Mount Vernon, N. Y. , 1971. 
2) ASDA Newsletter, November 2, 1971. 


I will attempt to answer or have answered any questions you may have on 
insurance. . 


John Frick 


SEASON'S GREETINGS 
HAVE A HAPPY VACATION 
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Barker 


Associate 
n for Academic Affairs, 
2s September | for London, 
land where he will be 
shed to the School: for 
tal Auxillaries at New Cross 
pital. He will take leave of 
nce for eleven months. 

¢. Barker describes his goals 
lows: 

. to “catalogue the pubs’’, 
. to receive course work in 
i-parametric statistics” at 
University of London, 

. to teach and work in the 
llary program at New Cross, 


i, ben Barker, 


. to engage in research. 

he sabbatical, described by 
Barker as a time “‘to recharge 
lectual batteries”, is new to 
U.N.C. Dental School. In the 
faculty have been granted 
2s of absence for specialty 
y (see article, Dr. Holland 
ums) or faculty exchange 
article, Dr. Hicks Returns). 
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Apparently personal initiative 
by Dr. Barker played a large role 
in acceptance by the school 
administration of the sabbatical 
concept. He describes an interest 
dating to a 1962 Fulbright 
Fellowship in Turkey which due 
to personal reasons he was 
unable to accept. Since that time 
he has desired to study abroad in 
order to gain new perspectives 
on dentistry and _ dental 
education in the United States. 
Investigation revealed that the 
dental school did not have a 
formal policy on_ sabbatical 
funding, and the matter was 
brought to the attention of the 
Administrative Board. Besides 
deciding the possibility of 
sending Dr. Barker to London, 
the board was catalyzed into 
designing a future mechanism. 
Currently under consideration is 
a proposal providing full pay for 
six months or one half pay for 
twelve months to take a 
sabbatical. Conditions are that 
the responsibilities of that 
individual can be met in his 
absence and that funding is 
available. 

Money is described as the 
most difficult obstacle by Dr. 
Barker. Funds for his sabbatical 
are to come from the dental 
school, the faculty development 
program (a trust held by the 
school) and a grant pending 

See Barker, pg. 3. 


New Chairman 


- of Oral Surgery 


Dr. Ernest W. Small has been 
appointed Professor and 
Chairman of the Department of 
Oral Surgery, replacing Dr. 
McLeran who has_ become 
Associate Dean at the University 
of Iowa College of Dentistry. 

Dr. Small comes to UNC 
from the Naval Graduate Dental 
School, National Naval Medical 
Center, Bethesda, Maryland, 
where he had been Executive 
Officer and Director of Clinical 
Services. Previously he had been 
head of the Oral Surgery 
Department. He retires as a 
Captain in the Naval Dental 
Corps after 27 years of service. 

Born in Perth, Scotland, 
raised in Hackensack, New 
Jersey, Dr. Small attended the 
University of Minnesota for a 
Bachelor of Arts in psychology 
and chemistry, his Doctor of 
Dental Surgery, an internship, a 
year in the graduate school of 
medicine, and a year as a clinical 
instructor in oral surgery. He 
was in. private practice in 
Billings, Montana, when recalled 
to active duty in the Navy in 
1949, 

After studying general 
anesthesia for 15 months at 
Washington University in St. 
Louis, he had three years oral 
surgery training at the Naval 
Dental School, Bethesda, 


and the Naval 
Hospital, Saint Albans, New 
York. He served at three Naval 
Hospitals, three Naval Air 
Stations, and aboard two aircraft 
carriers. He holds a Master of 
Science degree in Education. 

His wife, Ellen, is a Minnesota 
native and graduate of the 
University of Minnesota in child 
welfare and dental hygiene. His 
older son and daughter are 
presently third year law students 
at the University of Virginia, a 
second daughter, a senior at 
Radford College, and a second 
son entering the junior year at 
Chapel Hill High School. 

Dr. Small will be happy to 
speak with any _ students 
concerning oral surgery or the 
Naval Dental Corps at any time. 
In addition to his being a 

See Small, pg. 3. 


Maryland, 


Students Adopt Pass-Fail 


in the final weeks of the 
2 spring semester the dental 
ol student body voted to 
pt a pass-fail system of 
ing designed by the 
geon Dental Society. The 
sure passed by a wide margin 
04 to 36 with four dental 
es, the DATE students, and 
hygiene classes voting. It 
| remains for the resolution 


to be submitted to the faculty 
for approval. 

The measure allows each 
student at the beginning of every 
semester to choose whether he 
wishes to be graded under the 
old ABCD E F system or to 
receive a P or F. All of that 
student’s courses for the 
following semester would be 
judged under the system he has 


chosen. Each semester a student 
is allowed to make his 
decision. On main campus a 
similar method is currently used, 


and it appears to function 
satisfactorily. 
Previous objections to 


pass-fail have been lack of grades 
for graduate school application, 
no recognition of superior 
students, non acceptance by 


guidelines 


main campus administrators, and 
absence of performance 
for students. 
Proponents for the Spurgeon 
Society resolution feel that it 
overcomes most of_ these 
disadvantages. 

In the 1971 spring semester a 
survey taken of 169 dental 
students at U.N.C. found only 


-See Pass-Fail, pg. 3. 
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Dr. Hicks Returns 


Dr. Preston Hicks has 
recently returned from. the 
University of Kentucky where 
he instructed students in 
pedodontics. He was part of a 
one year exchange which 
brought Dr. Clem Hill from 
Rentucys(tow, U.N. Geiaseea 
pedodontics instructor. 

This was the first time an 
exchange of this type has been 
arranged, according to Dr. Hicks. 
It was the result of an informal 
meeting between the Pedodontic 
Department chairmen of both 
schools. With administrative 
support the chairmen arranged 
for the two men to exchange 
positions, but to receive pay 
from their home institution. 
This required approval by the 
Board of Trustees. Dr. Hicks 
states that he and Dr. Hill even 
traded houses during the one 
year exchange. 

One future problem Dr. Hicks 
sees is finding suitable 
institutions with which a 
program might be worked out. 
He encourages all faculty 
members to investigate exchange 
possibilities now that a 
mechanism has been established. 

Orthodontics is more 
integrated into the pedodontic 
program at Kentucky, Dr. Hicks 
feels, although just recently the 


New addition to Cancer 


By Dr. Jeff Burkes 

‘This’ -year, the ‘Cancer 
Committee of the North 
Carolina State Dental Society 
will initiate a new concept in 
cancer screening. Valiant yet 
sporadic attempts have been 
made by various components of 
the State Dental Society to hold 
community oral cancer screening 
clinics. These clinics have been 
operated by practitioners in that 
area in cooperation with the 
American Cancer Society. The 
success in attracting people who 
need this service has been 
somewhat limited; therefore, 
additional avenues have been 
sought. In addition to these local 
cancer screening clinics, two 
booths for oral cancer detection 
will be opened in the Education 
Building during the 
Carolina State Fair, October 
13-21 for the purpose of 
providing free soft tissue 
examination for people 


-curriculum 


North: 


Orthodontic and Pedodontic 
Departments at U.N.C. had an 
inter-departmental retreat. 
Kentucky also is stronger in 
diagnosis and treatment plan 
sessions. They have a treatment 
plan clinic in the oral diagnosis 
area away from main clinic. For 
pedodontic patients an 
instructor in orthodontics and 
pedodontics is present. Other 
strong points of their overall 
program, he states, are the four 
faculty orientation sessions for 
new faculty, yearly TB tests for 
faculty members, the dynamic 
atmosphere propagated by an 
influx of outside talent, and high 
flexibility. The 
latter is largely dependent upon 
self-programmed instructional 
techniques. 

At U.N.C., Dr. Hicks points 
out, a student treats more pedo. 
patients, and receives better 
training in removable 
orthodontic appliances. He feels 
that removable orthodontic 
methods may be more useful for 
the general practioner than the 


fixed techniques taught at 
Kentucky. 
Dr. Hicks states that both 


schools appear to have their 
strong points, and he hopes to 
bring Kentucky’s to light here at 
U.N.C. 


attending the State Fair. Because 
of the large numbers of people 
who visit the Education Building 
and the appropriateness of an 
examination to a population 
who may have limited access to 
dental care, this Clinic will 
provide a most valuable service. 
The American Cancer Society is 
providing much of the publicity, 
pamphlets and patient record 


forms. Dr. William Quarles, 
Chairman of the Cancer 
Committee of the North 


Carolina State Dental Society is 
in charge of procurement of the 
necessary equipment for this 
Clinic. Dr. Jeff Burkes, a 
member of the Cancer 
Committee, will be in charge of 
personnel involved with this 
screening activity. Plans at the 
present time call for volunteers 
from the third and fourth year 
dental classes at the University 
of North Carolina School of 


Dentistry to be utilized as the 


Operative in ACORDE 


A nationwide _ operative 
dentistry curriculum is being 
developed in a program labeled 
ACORDE (A Consortium on 
Restorative) Dentisizry 
Education) under the guidance 
of ) Dre. Bruce-= Bell ™\ at @the 
University of Florida School of 


Dentistry. The program, as 
described by Dr. Clifford 
Sturdevant, is funded by the 


federal government. 

During the next three years 
all operative departments in the 
United States will pool their 
knowledge through the 
following system. There will be 
control centers at the State 
University of New York at 
Buffalo, UCLA, and University 
of Florida. Each will be 
responsible for the development 
of twenty-two pre-clinical 
mini-courses. (cementing an 
inlay might be one mini-course). 
To obtain a task analysis of the 
specific procedure, experts from 
four separate operative faculties 
will be invited to the center. 
These experts will have been 
judged to possess the most 
valuable knowledge concerning a 
particular mini-course. From 
here the task analysis will go to 
San Francisco, where a 
subcommittee of experts screen 
it. After this, ten new operative 
experts will review material for 
ultimate acceptance or rejection. 
Accepted material returns to its 


primary examining personnel. 
Volunteers from the Dental 
Hygiene and Dental Assistants 


classes will be enlisted for taking 
records and assisting patient 
flow through the Clinic. 


Instructors from the faculty of 
the School of Dentistry will be 
asked to volunteer as preceptors 


T.L. Kemp, 


originating center for Vi 
production and “storybo 
(verbal production). The orig 
four experts return to the ce 
along with _ professic 
educators, photographers, 

psychologists to help formt 
the audio-visual. Three stud 
will take this mini-course ar 
acceptable performance 
elicited, it will be field teste 


entire classes. Control at 
level belongs to a _ tes 
subcommittee. Once a 


material is returned to 
originating center and with 
aid of NMAC (National Mec 
Audiomedical Center) vis 
and storybook may 
improved. Even at this 1 
stage the original four ext 
are in attendance. All t 
expenses incurred by mem 
of this project are paid b 
federal grant. 

Pre-clinical mini-cot 
produced through this sys 
will be available to se 
hundred schools including 
dental, hygiene, and assis 
programs. The cost will be | 
that required for reproducti 

Dr. Sturdevant points 
that operative dentistry is 
first dental discipline to ob 
federal funding for a projec 
this nature. These courses— 
he feels, be of value not onl 
dental students, but also 
expanded duty auxillaries. 


Clin: 

for these examination pef 
The number of patients who 
be examined is not known a 
present time. Plans call for 
Clinic to be vupen from 

p.m. until 9:00 p.m. with 
dental students, a _ hyg 
student, a dental assis 


student and one preceptot 
each four-hour period. 


Jeweler 


University Square 
Chapel Hill, N.C. 


® 
ass — Fail 
Cont. from pg. 1. 
students in favor of grades to 
mee dental school 
formance. 150 favored some 
m of pass-fail and 2 expressed 
‘opinions. Two sophomore 
dents conducted a poll of the 
ious department chairmen the 
lowing summer. Results 
icated that although only 2 
iirmen felt ABCDEF to be the 
t possible method, most of 
_ remainder had reservations 
total pass-fail. Information 
eived from other institutions 
not identify a suitable 
hnique for U.N.C. This past 
ir the freshman class took the 
tiative and brought the matter 


ore the Spurgeon Dental 
ciety. From there _ the 
cussion came before the 


ire student body. A total 
s-fail system was rejected by 
ce vote in virtually ever class, 
was a pass-fail system for 
dents whose grades would be 
xt by the administration. A 
ior proposed the Spurgeon 
ciety resolution which was 
imately accepted by students. 
According to the _ school 
istitution, before the measure 
1 become policy it must be 
‘ed on by the faculty. Jim 
ssaris, president of the 
urgeon Society intends to 
ymit the proposal for approval 
the next faculty meeting. 


mall 

Cont. from pg. 1. 
plomate of the American 
ard of Oral Surgery, member 
ithe House of Delegates of the 
inerican Society of Oral 
irgeons, International 
sociation of Oral Surgeons, 
d Pan American Medical 
sociation, Dr. Small’s prime 
hical interests are in the areas 


of TMJ dysfunction, facial 
trauma, bone grafting, and facial 
orthopedics. 


Barker 


Cont. from pg. 1. 

from the Division of Dental 
Health (in support of research). 
Administrative support for 
future sabbaticals will be 
positive he asserts. 

Auxiliary Program in London 

The program in which Dr. 
Barker will participate trains 
expanded function auxillaries 
for the British National Health 
program. These individuals 
receive twenty-two months of 
instruction which allows them to 
extract teeth, prepare and 
restore teeth with amalgam and 
silicate, administer infiltration 
injections (not block injections), 
and perform duties of a U.S. 
hygienist. They are similar to 
New Zealand “dental nurses.” 
These auxillaries may not 
practice in “private” dental 
offices, but must work within 
public health clinics. The 
system, Dr. Barker feels, may or 
may not be effective, but it 
certainly merits study. 

Research 

Avimmaproscriptions+for 
identification and measurement 
of clinical competency” is the 
problem with which Dr. Barker 
will deal during his sabbatical. 
He expresses concern that a 
complete solution can be found, 
as many experts have dealt 
unsuccessfully with this problem 
in the past. In his attempt to 
determine a system of evaluating 
competency “in one or two 
clinical skills,’ he will be 
cooperating with the Center for 
Study of Evaluation at UCLA. 

Dr. Barker states that his only 
real regret is not seeing the 1973 
dental class graduate. He feels 
that their fourth year will be the 
most exciting one. 
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Students as hygienists 


During the May 11-12 
meeting, The Council on Dental 
Education made a formal policy 


statement concerning dental 
students working as_ dental 
hygrentsts.4° Them otticial 


statement follows: 

1. The dental student will 
have successfully completed the 
part of the curriculum of an 
accredited dental school that 
includes the subject content and 
clinical experiences equivalent to 
that provided by an accredited 
dental hygiene curriculum. 

2. The dental student’s 
academic and clinical 
performance will meet minimum 
standards required for successful 
completion of that aspect of the 
dental curriculum. 

3. The dean of the dental 
school will certify that the 
dental student has completed 
that part of his dental education 
that constitutes the curriculum 


essentials of an accredited dental 
hygiene education program. 

4. The dental student will 
take the same written and 
clinical examinations and be 
required to achieve at the same 
level as candidates for ‘licensure 
who are graduates of accredited 
dental hygiene education 
programs. 

John Dann III, student 
consultant to the Council, states 
that ‘“‘given a special course 
dental students might be eligible 
to sit exams sometime prior to 
completion of their second year 
under Council policy.” In a 
recent ASDA _ newsletter Mr. 
Dann emphasized “making the 
‘dental student hygienist’ 
become reality is now dependent 
upon the actions of students an¢ 
faculty within the various states. 
It is up to them to negotiate 
with state boards and 
legislatures.” 


Dental Student Survey 


In a recent survey conducted of 169 students at UNC, several 
interesting statistics were discovered. 


1) A majority of the students’ guardians or parents have an 


income less than $20,000. 


2) A majority of students felt dentists in practice are more 


intelligent than their classmates. 


3) A majority of students felt a fair net income for their dental 
practice would be greater than $20,000 with almost half over 


$30,000. 


4) Few students felt that classmates study for “Knowledge”; 
over half answered this question with “for High Grades.” 


5) Fewer than half of the students were in optimal oral health at 


survey time. 


6) Most students considered their classmates to be economically 


(as opposed to socially) oriented. 


7) Almost all students felt that dental auxillaries should have 


more expanded duties. 


8) Approximately 2/3 of the students considered themselves to 
be in the upper 1/2 of the class academically. 


Compliments of the 


TAR Heel BARBER SHOP 


in the Rathskella- Alley 
Next to Suttons Es Stvre 
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Discrimation Statement 


The Council on Dental 
Education met May 11-12 to 
discuss several issues. At the 
specific request of federal 
government officials, the 
Council formulated a statement 
concerning discrimination as it 
relates to the admission process 
of dental schools. The following 
statement was adopted: 

In support of the Civil 
Rights Statue which prohibits 
discrimination on the basis of 
sex, race, creed, religious or 
ethnic origin, the Council on 
Dental Educaion will expect 


that all institutions falling 
within its accreditation 
preview would adhere to 
nondiscrimination practices 
in the admission or 
employment of individuals. 

Further, the Council on 

Dental Education will request 

annual statistics pertaining to 

this subject. 

Currently there are fewer 
than one percent of minority 
groups or female _ students 
enrolled at the University of 
North Carolina School of 
Dentistry. 


Cardinal Assoc. Hired 


In a _ desire to _ spend 
“capitation” funds from the 
federal government upon 
non-recurring expenses (in case 
the funding should be dropped), 
the dental school has hired 
Cardinal Associates to develop 
twenty self-instruction “‘titles.” 
A “title” consists of audiovisual 
material which teaches specific 
educational objectives and 
measures learning of these goals. 

Cardinal Associates, one of 
nine companies interviewed for 
the contract, develops the 
objectives in cooperation with a 
“faculty expert” in the area. 
This team is also responsible for 
script, production, audiovisual 
material, and validity testing. 
The company guarantees 90/90, 
which means 90% of students 


completing a “title” will score 
better than 90 on measurable 
objectives. One “title” runs less 
than thirty-four minutes. 
Twenty “titles” are to be 
developed initially, and will be 
in the areas of prosthodontics 
and oral medicine. 


Eventually a library of these 
materials should be compiled, 
‘which will allow students to 
learn at individual rates. Study 
laboratories will be provided in 
which material may be studied. 


It is important to note that 
evaluation is an_ integral 
component of a “title” during 
actual operation. Development 
of psychomotor skills can be 
successfully achieved using 
“titles.” 


Dr. McCracken wishes to thank students for maintaining their labora- 
tory equipment. 


Diven Shankle, Sturdevan 


of Faculty Honored 


Dr. Andrew OD. _ Dixon, 
Associate Dean for Research and 
Director of the U.N.C. Dental 
Research Center, was recently 
appointed chairman of the 
Dental Training Committee, 
National Institutes of Health. 
committee reviews applications 
for research training grants and 
research career development 
awards in the field of dental and 
oral diseases and makes 
recommendations to _ the 
National Advisory Dental 
Research Council. 

Dr. Robert J. Shankle, 
chairman of the Endodontics 


Holland 


Dr. Gene Holland has 
recently returned from the 
University of Michigan where he 
has spent two years of study 
toward an M.S. degree in 
Restorative Dentistry. He 
emphasizes that this program 
includes operative dentistry and 
fixed prosthodontics. 

Dr. Holland discussed three 
funding mechanisms for an 
instructor seeking speciality 
training. Firstly, a two year 
speciality program (at Michigan) 
may be increased to three years, 
with the graduate student being 
hired as a faculty member. 
One-half of the student’s time 
becomes devoted to teaching. 
Secondly, money may be 
obtained through the Doris 
Duke Clinical Fellowship, 
although there is some question 
as to availability of funds here. 
Finally, funds may be obtained 
through the Dental Teacher 
Training Fellowship as part of 
the American Fund for Dental 


Department, has recently | 
elected as Supreme Presider 
Omicron Kappa _ Upsil 
honorary society. He will als 
the new editor of the “N 
Carolina State Dental Jourr 
Dr. Shankle is Secretary of 
Endodontics Section of 
American Association of De 
Schools. 

Dr. Clifford M. Sturdev 
chairman of the Opera 
Department, will be chairma 
the Operative Dentistry Prog 
at the 113th annual 
convention in San Francisco 
coming November. 


Return 


Education: This fellows 
which was awarded _to - 
Holland, probably has the r 


available funding in 
judgement. 
At Michigan a f 


curriculum was_ instituted 
apprxoimately the same time 
began ours at U.N.C. ] 
building construction was 

completed at a similar time. 
Holland states that although 
curricula are similar there 
three main differences: 

Michigan is more resé 
oriented, 2) There is 

intramural program | 
Michigan, and 3) The numbe 
part-time faculty at Michiga 
much greater than at U.N.C. 
last difference is a _ poss 
disadvantage according to 

Holland. 


In his opinion, Ul 
students would comft 
favorably with Michi 
students in clinical performa 


THOMPSON DENTAL COMPANY 


Charlotte - Greensboro - Raleigh | 
Charleston - Columbia - Greenville : 


Member: American Dental Trade Associatiol 


‘aculty New 


Department of 
lodontics, Dr. Shankle 
rts that Dr. Charles Snow 
be returning to the faculty 
1, 1973, following his 
pletion of graduate study in 
odontics on the Doris Duke 
owship. Dr. Fountain has 
1 promoted to _ part-time 
ociate Professor. The 
artment will also conduct 
» continuing education 
rses in Endodontics this fall. 
‘rom the Operative 
artment, Dr. Sturdivant has 
wted on its participation in 
ACORDE program (see 
cle on ACORDE). Dr. Gene 
land has returned to the 
ity as Associate Professor 
owing his graduate training in 
higan. Also new to _ the 
ty is Dr. Guy H. Huggins. 
‘rom the Pedodontics 
yartment, Dr. Oldenburg 
Mats) that the entire 
artment recently participated 
1 meeting for the American 
demy of Pedodontics and 
» continuing education 
rams were conducted this 
mer. Dr. Preston Hicks has 
n promoted to Associate 


rom the 


fessor. The Headstart 
gram this past summer 
ated over 100 children 


ents. Also new to the faculty 
r. Sandra A. Merrill. 

‘rom the Department of 
logy, Dr. Warren reports that 
fee has been some 
rganization so that now there 


three divisions in the 
sartment. The Auxiliary 
Ogram and Practice 


lagement Division will be 
ded by Dr. Matkin; the 
pital Dentistry Division will 
headed by Dr. Webster; and 

Community Health and 
avioral Sciences Division will 
1eaded by Dr. Douglass. Also 
ignificance is the number and 
unt of grants received by 
nbers within the Ecology 
Gee Dr. Drake has 
1 awarded a $31,000 grant 
n NIH Division of Dental 
lth for community health 
trams; Dr. Matkin has been 
rded $178,000 to carry on 
TEAM program; Dr. Bradley 
_ Dr. Warren have been 
rded $52,000 for research in 
occlusion and speech; the 
-facial and Communicative 
‘tders Program has _ been 
‘ded $105,000 from the 


N.C. State Board of Health; Dr. 
Warren and Dr. Matt Wood 
(Dept. of Removable 
Prosthodontics) have been 
awarded $32,000 from Social 
and Rehabilitation Services of 
HEW for training programs in 
maxillo-facial rehabilitation. 
Promotions include Dr. Webster 
to Professor of Pathology in the 
School of Medicine, and Dr. 
E.G. Crawford to Assistant 
Professor of Dental Ecology. 
Also new to the Department of 
Ecology are Dr. David Abbott, 


Ms. Ann Ehrlick, Ms. Sandra 
Norris, Dr. Charles Milone, Ms. 
Sharon Mork, Mr. Robert 


McCabe, Dr. Marvin Block, Ms. 
Ruth Wooten, Dr. James Reed, 
Jr., Ms. Suzanne Mohr, and Ms. 
Sandra Moore. 

From the Department of 
Periodontics, Dr. McFall reports 
that all its graduate and 
undergraduate facilities are fully 
operational in the fourth floor 
clinic. Dr. Stan Ford, completing 
his speciality training in 
Periodontics here in May will 
join the staff full time as 
Assistant Professor. The five new 
graduate students in 
Periodontics this fall are Dr. 
R.T. Cooke, Dr. J.A. Haynes, 
and Dr. H.H. Strickland—all May 
graduates from U.N.C.; Dr. J.H. 
Jones from the University of 
California at San _ Francisco 
School of Dentistry and Dr. 
W.D. Parker from _ Baylor 
University School of Dentistry. 

From the Department of Oral 
Diagnosis, Dr. Via reports that 
Dr. Jeff Mazza and Dr. Theodor 
Jensen will join the faculty as 
Assistant Professors. Mr. Ginn 
will be leaving to set up his own 
Radiology Laboratory in 
California. 

From the Department of 
Fixed Prosthodontics, Dr. 
Holland reports that the three 
new graduate students in the 
department this fall are Dr. 
Hugh Douglas from MCV 
Commonwealth -University of 
Virginia, Dr. R.M. Poteat and 
Dr. H.A. King, both from U.N.C. 
Dr. King has received an $8500 
scholarship. 

Other new faculty members 
include Dr. Kent Healey (Rem. 
Pros.); Dr. Forest Irons, Dr. 
John P. Grim, and Dr. Robert 
Brooks (Fixed Pros.); Dr. Albert 
Zaytoun (Endo.); Dr. James 
Coffey, Dr. Henry Kingdon, and 
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Dr. D.S. Jackson (Restorative). principle of selective tissue 


The Department of Oral destruction by subjecting it to 
Surgery reports the appointment controlled freezing, started 
of Dr. Ernest Small as the new initially as a clinical study, 


chairman to replace Dr. McLeran 
(See Article on Page 1). This past 
May Dr. Patterson with other 
faculty members conducted a 
continuing education course, 
“Nitrous Oxide Sedation 
(Analgesia) in Dental Practice,” 
which was highly praised by those 
attending. Dr. Chapin has 
received a renewal of his General 
Research Grant for his research in 
Cryosurgery of Benign Oral 
Lesions. His research in 
cryosurgery, which works on the 


however, several other research 
projects are now being pursued. 
One is a pain control study by Dr. 
Gregg and another is the subject 
matter of a Master’s thesis 
submitted by Dr. Fred Bell who 
will be added to the faculty this 
fall as an Assistant Professor. 

The new first year residents in 
Oral Surgery are Dr. J.T. Murphy, 
a 1971 graduate of UNC, and Dr. 
D.A. Falace, a 1970 graduate 


from the University of Kentucky 
College of Dentistry. 


 DEREL ET BONDING 
BRACKETS 


pees Sir 


Pictured aha fom left to right are On William Haltiwanger, 
John Casko and Jack Harrell. During the national American 
Association of Orthodontists meeting in Denver, Colorado the UNC 
Orthodontic Department presented two table clinics on the 
development of the dentition and the use of direct bonding brackets. 
Both presentations were based on the results of research conducted 
within the orthodontic department. Drs. Haltiwanger and Harrell are 
recent graduates of the orthodontic program, and Dr. Casko is 
Director of Orthodontic Clinics at the dental school. 


Fr 20hete8oPerere%e%e%0%e [to 0 Peet ere re ere eran ese senMata estas L282 818 Ore TeTreTeTeTare"ova"eeTore7e"o7e7e"e7a"s"e"0"e"e"c"e"o"o"e7s"oe"e"e"s", 
5% soe to nen ee”. etoteteceseceteces eee re te tatetaterate SS OO Oe) ‘oreo 
feos SOO SO IIR IR P0222 aa' in Porereetorereroveretoeteo'e rete et e's seta atata Tasha tahatatatatstatatatetata tacts teeta tetetatsetetet ‘ate 
'° 


; UNC Football Schedtde 


se Sept. 9 — RICHMOND at CHAPEL HILL (1:30 
ke: Sept. 16 — Maryland at College Park (1:30) 


oo 0re% 0 terete terete 
000% ee %e!eta%e® 


“6% - 
2, oe. 

07070" 0-0" 0-0 
wacececececece 


ss Sept. 23. —N.C.STATE at CHAPEL HILL (1:30) = 
Sept. 30 — Ohio State at Columbus (1:30) = 
& Oct. 14 —KENTUCKY at CHAPEL HILL (1:30) = 
Otte. | — Wake Forest at Winston-Salem (1:30) = 
5 Nov. 4 — Clemson at Clemson (1:30) = 
= Nov. 11 — VIRGINIA at CHAPEL HILL (1:30) Pe 
f Nov. 18 — DUKE at CHAPEL HILL (1:30) = 
f Nov. 25 : 


— EAST CAROLINA at CHAPEL HILL (1:30) = 
Dees, 9 — Florida at depksonulle i 00) : 


Pe%eterete 
1% 
n° 


©. 
poe I 
Se] 
ms 
Sj 
Sx] 
"ove 
Sc 
“Set 
ote" 
a 
Se 
= 
ee) 
set 
BS 
6 
‘o*e 
ect 
ee 
7 
‘e's 
ss 
° re”. 
me 
S49 
nee! 
"e 
her 
see 
eee 
ree! 
s 
‘se 
Sess 
son 
2 
me 
‘e%s 
oe 
ere 
e’e 
'o"e 
one 
se 
ote 
'e*6 
eee 
'e’s 
‘e°e 
e's 
ee 
'e%e 
‘es 
one 
Si) 
%« 
ere 
ee 
ee 


OSS II I DI 2 DI I JS 


September, 1972 


Interagency Committee Formed 
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By Jim Kessaris 
August 12, 1972, was an 


important date and an historic 
first for dentistry in North 
Carolina. In order to provide 
better means of mending the 
communication gap between all 
agencies of dentistry in North 


Carolina, the N.C. Dental 
Society organized an 
Inter-Agency Committee for 


Dentistry. Represented at the 
meeting in Pinehurst were: 


1. President and _ other 
officers of the N.C. Dental 
Society. 

2. The President of each 


district dental society in the 
state. 

3. Executive Secretary and 
Editor of the N.C. Dental 
Society. 

4. Three members from the 
N.C. Board of Dental Examiners. 

5. The State Public Health 
Dentist. 

6. Deans and _ Faculty 
Chairmen of the UNC Dental 
School. 

7. Student representation 
from the UNC Dental School. 

The purpose of the meeting 
was to combine all agencies of 
dentistry in North CArolina and 
to make appropriate 
recommendations to the House 
of Delegates in the N.C. Dental 
Society. 

Important 
were: 

1. Preventive 
the state: 

ALR 99” orm the 
population in N.C. is 
drinking fluoridated water. 

B. The 4th grade student is 
ibout the earliest age child that 
cane Glos sm ands brush 
properly—dexterity wise. 

C. General health, nutrition, 


issues discussed 
Dentistry in 


urban 
now 


Filled 


Sunglasses 


Village Opticians 


@ Prescriptions Accurately 


@ Lenses Duplicated 
@ Headquarters For Quality 


@ Contact Lenses Fitted 
e Contact Lens Accessories 


John and Lib Southern 
121 E. Franklin Street 
Between Varsity Theatre and Intimate 


and preventive dentistry courses 
for public school teachers may 
be one vehicle for better 
“educating the educators’ in 
order to more effectively reach 
as many children as possible. 

D. Another possible solution 
is the involvement of dental 
hygienists as teachers of 
preventive dental education in 
the public schools. The state 
would need at least fifty 
hygienists at this time. 

E. Priorities of the State 
Public Dental Health Program at 
present are: 

(1) Public water fluoridation 

(2) School water fluoridation 

(3) Nutrition and preventive 
dentistry counseling 

The committee recommended 


to the State Dental Society that 
a mass package on control of 
dental disease in this state be 
formulated for presentation to 
the N.C. State Legislature. 

2. The subject of expanded 
auxiliary functions brought a 
diversification of views within 
the group. Dean Bawden 
presented the School’s 
experiment efforts in the 
direction of expanded functions 
and showed that expanded 
research in this area needs to be 
conducted. The Dental Society 
members seemed to be evenly 
split between pro and con on 


this issue, but the Board of 
Examiners expressed a group 
opinion opposing further 


experimentation outside of the 


dental school. 

3. Items tabled were tho 
on peer review, and public 
funded dental programs. It w: 
brought out that due to tl 
critical shortage of healt 
professional personnel in H 
Springs, N.C., the Feder 
Government (for the first tim 
is sending a medical-dental tea 
to this area and is providit 
clinical facilities. 

The conference represented 
genuine effort on the part | 
dentistry in this state to he 
mend communication barrie 
and to unite various dent 
agencies in the state toward 
common _ cause, i.e., bett 
dental health care and delive 
to the people of this fine stat 


Disadvantaged student program 


By Owen Justice 


The dental orientation part of 
the Health Manpower Resource 
Development Program... was 
developed under the guidance of 
Drs. Crandell and Marks. The 
purposes of the program were to 
acquaint incoming disadvantaged 
students with fundamentals and 
to aid students interested in a 
health career to make a choice 
between dentistry or another 
health related career. 

The program the first year 
was very successful. All eligible 
particpants in the Dental 
Orientation course did enter a 
health career, and/or at the 
present, are “successiully 
accomplishing their goals. This 
year, three’ -of the ‘seven 
participants in the dental 
orientations will attend Dental 
School. Two here at UNC and 
one at Howard. Of the remaining 


four, two plan to apply for 
admission to Dental School here. 
Two decided that dentistry 
wasn’t their forte. Perhaps the 
latter two were the smartest. 
Starting with June 1 and 
ending on August 10 the class 
met for three hours every 
Thursday. Instruction was 
primarily by handout for purely 
academic endeavors, lectures 
where needed or requested, and 
performance for all manipulative 
skills. Each student took alginate 
impressions, poured and made a 
study model, carved wax 
patterns, cut and condensed: a 
class I preparation, took rubber 
impressions and developed dies, 
took radiographs, developed and 
mounted same, performed caries 
activity tests, practiced brushing 
techniques, etc., this in addition 
to anything that Kessaris, 
Westbrook or myself thought 
would be useful. Also included 


was a pathology lecture from L 
Burkes. | 

The students were taught n 
only the performance of mant 
skills but the why behind ea 
thing he did. : 


Each Monday and Thursd: 
afternoon two or mo 
interested students would atte: 
the SHAC clinics, assisting t 
practicing dentists. This learni 
experience was a_ valuat 
reinforcement for  classroa 
work and it emphasized that t 
various techniques now learn 
would be used later. 


All in all the summer progr 
was a rewarding experience bo 
for the instructors and t 
students. Student feedback f 
indicated that the program | 
been a great deal of help 
school both in the informati 
supplied and in adjusting tot 
learning situation here at UN 
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‘he editors of Bits and Burs ' 
re Richard Davis, Gene 
srubb, and Robert Herrin. 
‘he photographer is Ef 
‘ambrana. The editors take 
esponsibility for all unsigned 
rticles. 


idit Policy 


The staff of this year’s Bits 
d Burs wishes to welcome all 
> new students and faculty 
d to say hello again to all the 
i-timers. 
This is the first issue of Bits 
d Burs for the 1972-73 school 
ar and, as you may have 
ticed, it has a new format. It 
funded, for the present, solely 
advertising and edited by 
smbers of the senior class. 
ree issues are planned for the 
ll semester spaced at 
proximately six week 
ervals. 
The work is accomplished by 
udents and the _ opinions 
pressed are solely those of 
idents. However, we hope that 
me of our features will also 
erest the faculty. 
The purpose-of the paper is 
t only to present news of 
erest to the school, but also 
stimulate dialogue and 
sSught about matters which 
Meetve everyone’s 
nsideration. 
The Bits and Burs hopes that 
u will express. your opinions 
her in the form of signed 
lumns or letters-to-the-editor. 
w features can be seen in this 
ition and more are planned for 
> future. We solicit any 
‘as Which you might have in 
nd, and let us know what you 
: doing and what you plan to 
in the future. 
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We want to apologize if 
anyone feels left out or 
unrepresented, but, due to the 
fact that all of our work was 
done during August, it was hard 
to contact all the students and 
faculty. 

A word about our advertisers. 
They were very kind in helping 
us to experiment with our new 
format. We hope that you will 
show your appreciation by using 
their services and mentioning the 
Bits and Burs to them. 


Blacks 


The task of recruiting blacks 
into dentistry is a multi-faceted 
problem. There are three main 
barriers. ‘to blacks) “in 
dentistry—1) finance, 2) 
background, and 3) racial 
discrimination. 

It seéms that an effort has 
been made at this school to 


alleviate this inadequate 
representation of blacks in 
North Carolina dentistry. The 
question is—Is this effort 
enough? 

Let us look at each barrier 
separately. 


Finance—The cost of a dental 
education at UNC is beyond the 
resources of most black families; 
however, if the students are 
made aware of the agencies and 
commissions which help all 
professional students to receive 
an education, these funds can be 
made available. 

Academic background—The 
preparatory education of many 
blacks is not of an equal caliber 
to that which many whites can 
receive. Efforts, such as the 
Health Manpower Resources 
Program operated each summer 
since 1971, will help to broaden 
the background of disadvantaged 
students. Also, it is a duty for us 
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TORIAL OPINION: 


all to help the black students to 
gain an education in an 
institution of higher learning so 
that they will be able to raise the 
standard of living for their 
people and have a chance to 
enter the health professions. 


One must also consider the 
acceptance standards of the 
blackszy > Culturally (and 
educationally they have been 
deprived of many opportunities 


to which whites have been 
exposed. Their educational 
background cannot compete 


with whites on, for instance, the 
Dental Aptitude Test. Special 
consideration should be given to 
each student in regard to his 
educational background, desire, 
and innate ability. 


Racial discrimination—Up 
until several years ago, the 
dental school could be colored 
lily white. Since that time, an 
effort has been made by the 
administration to improve this 
image. However, outsiders still 
fear that a shroud of prejudice 


spun ae Buse 


ee if 


presently exists in the school, 
and it cannot be removed until 
the school actively and diligently 
recruits and accepts blacks for 
its dental programs including 
assisting and hygiene. One 
cannot expect many blacks to 
apply to a school which has the 
reputation with which UNC is 
unfortunately shackled. The 
recruitment is not only a job for 
the administration, but it 
requires the efforts of ALL 
students and faculty. In a recent 
survey, 68% of all black dentists 
discussed their occupational 
choice before dental school with 
a dentist. Obviously dentists 
themselves are a great potential 
influence on the choice. of 
dentistry as a career. Therefore, 
it is up to the student body and 
faculty to stand up and offer in 
any way they can to help reach 
black students in high school 
and college. The idea is to show 
them that dentistry is a great 
career and what it takes to make 
it is at UNC. DO YOUR 
SHARE! 


Calendar of Events 


September 4th 
(Labor Day) 


14th-16th 


No Classes 


N.C. Dental Society 


Wilmington, N.C. 


5th District 


19th 


Orthodontics, 


Durham, N.C. 


Orange County 
Dental Meeting 


22nd-23rd 


Fixed Prosthodontics 


Augusta, Ga. 


Section of the 


A.A.D.S. 


23rd-25th 


N.C. Dental Society, 


Charlotte, N.C. 


2nd District 


29th-Oct. Ist 


October Sth, 6th, 7th 


N.C. Dental Society, 
Ist District 


3 day Endodanics 


Blowing Rock, N.C. 


UNC 


Post-Graduate Course 


9th (school closed) 


N.C. Dental Society, 


Greensboro, N.C. 


3rd District 


27th-Nov. Ist 


ADA Convention 


San Francisco, Calif. 


By Jeff Noblett 


In this age of change and 
reconstruction, many areas of 
college life have come under fire, 
one of which is the college 
fraternity. Is it still a necessary 
part of the college community? 
This article will deal specifically 
with the pros and cous of dental 
fraternities at this school as the 
author sees them along with 
some general comments 
concerning the present fraternity 
system. The reader is asked to 
make up his own mind as to 
whether or not he feels that 
dental fraternities are a 
necessary part of dental school 
life. 

Pros: 

1) There is the brotherhood 
of being with and doing things 
with a group of close friends. 
There is also the brotherhood 
with faculty fraternity members 
which the non-fraternity 
member may not have the 
opportunity to benefit from. 
The fraternity also gives 
underclassmen an_ excellent 
opportunity to associate with 
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raternities: 


Pro & inn 


help from them. 

2) The fraternity house 
usually contains good laboratory 
facilities where the fraternity 
member can do his clinical lab 
work on any day of the week. 
This is an important advantage 
since the dental school is not 
open on the weekends. 

3) The fraternity usually has 
many social functions 
throughout the year ranging 
from rush parties, dinners and 
cookouts, to mixers after 
football games. There is also the 
advantage of having the house 
available for smaller parties that 
several members may want to 
plan. 

4) There is the opportunity 
to hear various and interesting 
dental and non-dental speakers 
on topics ranging anywhere from 
forensic dentistry to practice 
management. 

5) The fraternity offers an 
excellent opportunity for lasting 
friendships with your classmates 
as well as with students of other 
classes and faculty members. 

See Frats, pg. 12. 


Dean’s Column 


By James Bawden 

It is my pleasure to extend a 
warm welcome to all of our 
returning students and, 
especially, to those students who 
are just beginning their studies at 
the School of Dentistry. We 
hope that the year will be a 


pleasant, stimulating and 
productive one for everyone 
concerned. 


“Bits and Burs’’ was started 
several years ago on the initiative 
of students who wished to 
improve communications in the 


School through a_ student 
publication. It has grown and 
has served an important 


function. This year, there is a 
concerted effort to improve the 
format) to, wen hance its 
effectiveness. A number of 
students are working very hard 
to see that “Bits and Burs” 
grows into a mature and lasting 
communication link in our 
School. 

As the School has grown 
substantially in the last several 
years we find that it is 
increasingly difficult to maintain 


the close personal relationshi 
between the various groups 
students and facult 
Mechanisms which enhan 
communications an 
understanding are extreme 
important. “Bits and Burs,” fl 
Spurgeon Dental Society, a1 
other student-operated activiti 
are some of the most importa 
things which serve to bri 
students and faculty together 
an atmosphere where learnir 
research and service can occur 
an effective way. They deser 
the enthusiastic support of | 
students and faculty. 


SHAC Aids Needy Persons 


By Lyle Kirson 


SHAC, the Student Health 
Action Committee, operates two 
community clinics, one in 
Durham (the Edgemont 
Community Clinic) and one in 
Chapel Hill (the Chapel 
Hill-Carrboro Family Health 
Center). The staff at the clinics 
consists of dental and dental 


Lyle Kirson: Director of dental 
SHAC Clinics. 


auxiliary students and dental 
faculty from UNC; medical and 
paramedical students and 
medical faculty from UNC; 
social work students, pharmacy 
students, and public health 
students from UNC; and at the 
Durham clinic, health sciences 
personnel from Duke University 
Medical Center. The clinics are 
open Monday evenings from 
7:00 to about 9:30 and this past 
summer the dental clinic in 
Carrboro was also open on 
Thursday evenings. 

The major objectives of 
SHAC revolves around its stated 
belief that quality health care 
Should be available to all 
individuals with respect for the 
human dignity of all men 
regardless of financial ability, 
social standing, and race. The 
organization maintains that 
health science education should 
promote opportunities for 
health science students to 
develop those skills and the 
understanding necessary to 
achieve our stated objectives. 

The dental services at the 
clinics consist mainly of 
preventively-oriented treatment: 
complete history and oral exam, 
prophylaxis, fluoride treatments, 


and home care instructions... 
Minor periodontal treatment 
(scaling, root planing, and 
curettage) is also offered, as is 
some restorative treatment. As 
our equipment increases and 
improves, we hope to build up a 
family of patients and maintain 
these patients on a recall system. 
Patients needing extractions and 
more sophisticated restorative 
treatment than we are presently 
set up to do are referred to 
either the dental school or to 
private practitioners. All services 
performed at the clinic are 
without charge. 

A lot of new equipment is 
waiting to replace the more 
outdated units now being used. 


This equipment, along with 
radiographic and new 
sterilization equipment will 


permit us to provide our patients 
with excellent dental care. 
Although the operation of 
the two clinics has been the 
major portion of dental student 
involvement in the past, there 
have been a number of other 
projects funded by SHAC 
conducted by various students 
from the health professional 
schools. Among those receiving 
funds from SHAC have been the 


Dormitory Counseling Progra 
the Medical School Bla 
Student Organization, and t 
Student Health and Welfa 
Committee. for its questionnai 
of student opinions concerni: 
the Student Health Service. . 
present there is approximate 
$2300 in the general SHA 
account, of which only a smi 
amount is earmarked for specif 
purposes. Students from t 
health professional schools a 
encouraged to provide SHA 
with new ideas and proposals f 
relevant projects for which thi 
may wish financial assistanc 
For further information abo 
this inquiry should be ma 
through Dr. Barker’s office. 
We would like to urge 

dental and dental auxili 
students and our faculty to ta 
advantage of the opportunity 
participate in this program. N 
only will you be improving 1 
health services provided for 1 
medically indigent population: 
these communities, but you V 
be gaining an insight into | 
health conditions of sv 
populations throughout 1 
country and the treatments 
methods needed to combat t 
overwhelming problem. | 
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Spurgeon Spotlight 


By Jim Kessaris 


To all new and returning 
udents at the School of 
ntistry, I would like, on 
half of the Spurgeon Dental 
moiety (The Student 
yvernment Association) to 
Icome you for the 1972-73 
ar. I hope each of you have 
d an enjoyable summer. 
pefully, the coming year will 
a rewarding challenge to each 
you personally. 

As many of you _ know, 
ymen’s Liberation hit the 
ciety head-on least year with 
> result being full membership 
i voting privileges in the 
ciety. The Spurgeon 
ynstitution has_ been 
ordingly revised. Copies of 
: Constitution as well as a 
itement of the Society’s 
rpose are included in the 
urgeon Orientation Pamphlet. 
new students will receive this 
nphiet. Returning students (if 
y wish) can obtain a copy 
m the society. 

Student government meetings 
$s year will be held every other 


Wednesday promptly at. 5:00 
p.m. in Room 04 of the Dental 
Education Building. The first 
meeting will be August 30 at 
5:00 p.m. Voting members in 
the Society include the 
Spurgeon officers, the class 
presidents, and class Spurgeon 
representatives. Meetings, 
however, are always open to all 
students who wish to attend or 
participate. To make the 
organization truly representative 


‘as well as functional, we need 


concerted efforts from as many 
students as possible. 

Minutes of~- each Society 
meeting will be posted in three 


Pala. Cese ape tio d.ijca lily: 
Freshman-Sophomore Locker 
Room, Junior-Senior Locker 


Room, and the Hygiene-Assist- 
ant Locker Room. With this set 
up, all students will have 
knowledge of decisions, 
announcements of future events, 
etc. Dates for major events will 
be posted periodically, such as: 
UNC Dental Alumni Day, 
national and regional meetings, 
Christmas dance, Spurgeon 
picnic, Greater Occlusal Open 


(alias, Senior-Faculty Golf 
Tournament). 

Important considerations 
during the first weeks of school 
will include student 
representation on _ faculty 
committees and Freshman Class 
elections (first week in October). 

Students who are concerned 
with issues specifically related to 
students of dentistry, whether 
on a national or school level, 
should bring them before the 
Society. Perhaps we can obtain 
speakers or conduct seminars on 
these issues for all students 
concerned. 

For your information, some 
of the Class and Society officers 
are listed below: 


Classi sP residents... =: ‘Jett 
Noblett, senior; Ryan Stnley, 
Junio eC layer Church. 


Sophomore; Laura Jeanes, 2nd 
Year Hygiene. 

Spurgeon Officers — Jim 
Parker, Treasurer; Janet Barden, 
Secretary; Ty Hornsby, Vice 
President; Jim  Kessaris, 
President. Honor Court 
Chairman — Jim Hull. 

I want to reiterate that the 
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Jim Kessaris, Spurgeon President 


Spurgeon Society is the voice 
and government of the students. 
Student participation is what 
makes it functional. Maybe we 
can all help solve at least some 
of the annual student gripes. 

Before closing I want to 
commend the editors of Bits and 
Burs for doing such an 
innovative and prompt job. 

Best of luck to all this year. 


Students Dental Care 


By Larry Seitlin 


(The information in _ this 
icle was gathered from a 
mmittee headed by Dr. 
fton E. Crandell, along with 
, Stanmayer, Dr. Allison and 
self). 

The fact that someone is a 
itist or in dental school does 
t make him or her immune to 
ital disease. The problem of a 
dent obtaining care is not a 
N one and many efforts have 
n made in the past to resolve 
This article will deal with 
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alternatives open to the dental 
student for obtaining adequate 
dental health while in school. 
First of all, dental care should 
be made available to all students 
if they desire it. Because there 
are no stringent prerequisites for 
a dental exam and treatment of 
any dental disease before a 
student enters dental school 
there should be an opportunity 
for a new freshman to obtain a 
basic dental exam during his 
orientation. This would allow 
the student to see exactly what 
type of care he may need. This 


OUR SERVICES: 
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exam would be_ given in 
coordination with the oral 
diagnosis faculty and ithe 
Spurgeon Society. 

Once the student ‘s made 


aware of his dental needs there 
are several areas from which he 
may elect to seek care. He may 
return to his home town dentist 
for the necessary care and 
treatment. This, however, may 
be impossible for those unable 
to easily travel home. Secondly, 
a student may enter the 
undergraduate student clinic. 
This would indeed be the least 
expensive of all the alternatives. 
However, the problem with a 
student going through the 
undergrad clinic is the amount 
of time involved as ‘well as the 
fact that when a student is a 
patient he is missing his own 
assigned clinic time. Therefore, 
if a student requires more than 
minimal care the student clinic 
may not be a wise choice. Along 
with the undergrad clinics there 
are also graduate clinics where 
the time involved is less, but the 
cost is more. 

Two more alternatives are the 
local private dentists here in the 
community and the Intramural 


service of instructors here at 
school. Both involve increased 
prices but the care is excellent 
and time involved is minimal. 
One further alternative which 
is just a theory at this time 
would be to allow students to 
secure dental service from a 
faculty member of their choice 
and have the work done outside 
of the Intramural service. This 


would be done at a time 
mutually agreeable to both 
parties. The faculty member 


would of course have the right 
to refuse. The work could be 
done in the student cknic, 
outside regularly scheduled 
hours, using the students’ own 
instruments. The service would 
be gratis or for non-tangible 
compensation and the student 
would pay the usual 50% clinic 
fee for any supplies used. Keep 
in mind this is just an idea, but 
one I feel is worth further 
investigation. 

In summary it is essential that 
future dentists be able to 
maintain their own dental health 
as they expect their patients to 
be able to. And I believe that 
this can be done employing one 
of the alternatives listed above. 


Page 10 


Bits and Burs 


September, 1972 


Curriculum Evaluation-Ecolog) 


By Henry Duncan 


(Editors note: The new 
curriculum has been in effect for 
three years now, and we wish to 
have various aspects of it subject 
to inter-class discussion. This is 
the first of several reports. The 
spirit of each discussion will not 
be intentionally positive or 
negative, but a report of student 
opinion. Names of instructors 
have been omitted.) 


Ecology is actually a 
relatively new area in dental 
education, and at UNC it is 


taught by mostly new faculty 
members of a fairly new 
department. In fact only with 
the “New Curriculum” did the 
full slate of ecology courses 
come into swing. When any new 
area of study is added, there are 
almost always complaints, and 
ecology is by no means an 
exception. 

It is the purpose of this 
article to examine the Ecology 
Department, facul:y, and the 
subject matter from a student 
viewpoint. This was done by 
interviewing five randomly 
chosen students from each of 
three classes (rising senior, rising 
junior, rising sophomore) that 
have taken ecology courses. 
These fifteen students were first 
asked to make any comments 
they could about ecology either 
constructive or non-constructive. 
Later they were asked to 
evaluate the ecology faculty 
members to whom they had 
been exposed. The _ student 
evaluated each faculty member 
by four criteria ( 1) 
student-faculty relationships, 2) 
ideas and interest in the course, 
3) actual content of the course, 
4) and presentation of ihe 
material). These different areas 
were graded on a basis of 
Excellent, Good, Fair, Poor and 
Very Poor. The responses were 
evaluated and an_ average 
response was rewarded for each 
class. The responses and the 
studént comment are as follows: 

RISING SOPHOMORES 

The rising sophomores had 
three courses in ecology. About 
one course the following 
responses were elicited. “There 
was some good material and 
some bad, but it should have 
been an elective.” “...it never 
reached the students...” “I 


read the book he assigned, but it 
was useless.” 

Another course resulted in 
these statements. “He (the 
instructor) did not want to come 
to class.’ ““He seemed too busy 
to talk to the students.” “I 
learned nothing in his course.” 

Finally, these responses 
resulted from one course. “I did 
not miss any of his classes, his 
material was good, and he was 
interested in teaching.” “The 
lectures were so impressive that 
after several of his lectures he 
got a roaring applause.” “When I 
came to dental school I thought 


ecology was what it was all 
aboul, but only (this course) 
supported the idea.” All 


freshmen interviewed said they 
thought all ecology courses 
should be elective or non-graded. 

This concluded freshmen 
observations. Average instructor 
evaluation follows: one 
instructor rated very poor to 
poor by the four criteria, one 
poor, one fair, and _ one 
excellent. 

RISING JUNIORS 

This class had the most 
negative views of _ ecology. 
Students questioned said that 
the portion dealing with 
mentally handicapped children 
was the best part. Other student 
comments follow: One 
instructor was described as 
teaching “too much theory” and 
asking guest speakers “‘too many 
questions.” Another instructor 
was depicted as being “too 
repetitious” and “having no 
interest in the course.” 

One student felt that the 
department is “‘defensive toward 
criticism.” Several students 
suggested that the courses be 
elective. 
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by the four criteria, each 
instructor received the same 
rating he had received from the 
freshman class. 

RISING SENIORS 

This class had an additional 
instructor who came from 
outside the dental school. He 
was rated excellent, as was his 
course. 

The same instructor who was 
spoken of highly by previous 
classes received statements such 
s “He was very good,” and “He 
was interested in the students.” 

Another instructor drew this 
statement, ‘““He would ask stupid 
questions to the guest lecturers 
to justify the time that was 
alloted.” 

A third instructor’s lectures 
were criticized for lacking 
“useful or relative information” 
and having “too much time 
alloted to this subject.” 

A final instructor “‘was too 


sarcastic” according to one 
student.) buty*- tried Vio 
understand class problems” 


according to another. 


Faculty ratings of the fi 
instructors by these five stude1 
resulted in a poor, two fairs, o 
good and one excellent. 

It seems from the stude 
comments at least that ecolo 
is not without its probler 
Certainly a few instructors % 
well appreciat2d, but what abc 
the instructors who consisten 
received poor evaluation fre 
students. Is it worthwhile? C 
this be corrected by revising i 
courses, forming a _ differe 
approach, or using new texts; 
should the offending courses 
omitted altogether? These ; 
the questions that face tf 
Ecology Department, 1 
Curriculum Committee, and t 
students. It is a question tI 
probably will not be resolv 
soon, but one that apparen 
needs immediate attention. 

I hope that this article y 
help the dental school facui 
and the Ecology Departme 
understand more clearly hi 
students evaluate the ecolo 
program. 


UNC Up for Re-accreditatio 


By Jim Kessaris 


The University of North 
Carolina at Chapel Hill is due for 
another accreditation in the near 
future. In order to prepare for 
this event, all schools of the 
University here at Chapel Hill 
are doing a_ self-study for 
accreditation. The Dental School 
1S eNO eweXceplioney OF. eth. L. 
Richardson is_ chairing this 
committee for the dental school. 


Student representation a 
input is. needed on f 
committee. A senior D.D 
candidate, a graduate stude 
and a student from one of 1 
auxilia1y programs will 

needed on this committee. 
you are interested in serving 
this committee, please cont 
your class president or myself 
several students are interest 
the class will vote on 


representative. 
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Students Attend Meetings 


IS Annual Meeting 


By Jim Kessaris 


he American Association of 
al Schools held its annual 
ing in Las Vegas last March. 
UNC Dental School sent 
representatives chosen by 
Spurgeon Society to this 
al meeting: Ken Miller and 

Kessaris. The student 
bers of the AADS met in 
us assigned committees on 
nsure, student-faculty 
ions, student participation 
hool affairs, and community 
h. Some of the more 
ortant resolutions that 
ted from the student AADS 
ing were: 

That present testing 
edures are not a relevant 
ria for state licensure and 
Id be eliminated. 

_ That the quality of dental 
h care delivered can best be 
ed by a system of licensure 
ted toward a_ continued 
lation of the licensee, with 
ctive enforcement and 
ria for periodic re-licensure 
d on a national minimal 
lard. 
, That two regional meetings 
le deans, at least one faculty 
iber, and two student 
sentatives from each school 
eld in each region. The first 
ing should be held in the 
»f 1972, the second meeting 
months afterward. The 
ose of these meetings is to 
iss and assess the apparent 
lent non-participation in 
ol affairs. 

That the section of 
lents affirm its — total 
sition to the Character 
srence Program of _ the 
rican Association of Dental 
niners and its support for 
AADS and the ADA in their 


MEY! DID YOu HEAR I 


UT THAT FANTASTIC 
SHAC PROGRAM! 


opposition to. the Character 


Reference Program. 
Annual Meeting of IADR 
By Richard Davis 


The Fiftieth Annual Meeting 
of the International Association 
for Dental Research was held in 
Las Vegas during March, 1972. 
The IADR, founded over 50 
years ago, was established to 
promote broadly the 
advancement of research in all 
areas relative to stomatology and 
dental science. Although the 
participants were largely from 
the various American dental and 
medical institutions, there was a 


conspicuous international 
representation. 
The ,School of Dentistry 


continued to be well represented 
at the meeting this year with 
more than 30 presentations. 
With a significant number of 
presentations being the result of 
dental student and _ graduate 
student activities, four 
undergraduate students had the 
privilege of presenting papers. 
They were Mike Catanese, 
Lonnie Sick, Richard Davis, and 
Steve Yokeley. With the 
increased opportunities in 
fescarch /under ‘the new 
curriculum, it is hoped that 
more students will be able to 
participate at future IADR 
meetings. 


116th Meeting of the 
N.C. Dental Society 


By Jimmy Olsen 
Ten to fifteen members of 


THE MEDICALLY INDIGENT HD HAVE ~@& 
(BEEN REPRESSED IN THiS 


MATERIALISTIC SOCIETY AND TOTALLY 
IGNORED BY THE HEALTH PROFESSIONS 
OF THE CounyRY 
ARE FINALLY 
GETTING 
TREATMENT! 


THAT'S GREAT 
ARE YoU GDING 


the senior class attended the 
116th meeting of the N.C. 
Dental Society at Pinehurst, May 
14th-17th. The group took in 
several interesting scientific 
sessions and talked to dental 
representatives at table clinics 
sponsored by the dental supply 
companies. 

Bill Windley of the senior 
class was enthusiastic about the 
meetings. “‘I learned about office 
equipment for my _ future 
practice. It was worthwhile for 
anyone thinking about setting 
up a practice after graduation.” 
He suggests that dental students 
attend the meeting in groups so 
that they can discuss what they 
see. Dental students also had the 
opportunity to talk with dentists 
from the town or area in which 
they wished to set up practice. 


Curricula Meeting 
By Robert Herrin 


This meeting was attended by 
representatives from over sixty 
schools and several government 
agencies. Discussing problems 
cutrently facing dental schools 
and how curricula can help solve 
them was the purpose of this 


gathering. Many _ delegates 
expressed an opinion that 
numerous problems and few 


solutions were identified. 

The most serious obstacle 
facing dental education today 
appears to be obtaining funds to 
graduate an increased number of 
students. This led to a great deal 
of emphasis being placed upon 
three year curricula. Other 
techniques discussed which 
might speed the educational 
process were instructional 
‘““‘modules” (‘‘a module 
encompasses one major learnable 
idea,” according to Dr. A.D. 
King from the University of 
Florida), CAI (Computer 


Assisted Instruction), and 


self-paced programmed 
instructional methods. 

One educator introduced a 
“Liberal Arts College Model” 


for training all medical 
specialities. In this model, all 
medically oriented studeats 


receive core basic material until 


““mastery.’’ Students then 
declare a “major” such as 
“‘general dentistry, clinical 


pharmacy, pediatrics, 
orthodontics, etc.”” The major is 
declared at a relatively early 
stage in an _ individual’s 
instruction. 

Some interest was dispayed 
concerning behavioral objectives, 
with attention centered upon 
how specific or general they 
shou'd be. The importance of 
evaluating objectives was a 
subject of some discussion. 


ASDA Meeting 
By Ryan Stanley 


Now that the American 
Student Dental Association has 
established itself as a viable 
student organization, it is getting 
down to the _ business of 
improving the areas of dental 
schools and the _ profession 
which are not satisfactory. The 
first Regional Conference and 
Workshop was held by Region 
Nine in California this spring. 
The second was held by the 
Southeast Region in Atlanta this 
past August and was hosted by 


the new Medical College or 
Georgia \ Dental “School: 
Delegates were present from 
Alabima, Medical College of 
Virginia, Emory University, 


University of Tennessee, Medical 
College of Georgia and UNC. 
The group from Tennessee came 
at their own expense since they 
are not technically in the same 
region and therefore were not 
provided with money from the 
ASDA. Such is their enthusiasm 
and eagerness to aid in what the 
ASDA is doing. 

At the Second Regional 
Conference our aim was to 
tackle specific topics. We held 
workshop seminars on 
community dentistry programs, 
practice management courses in 
dental school, student-faculty 
relations and student evlauation 
of dental courses. 

Saturday’s opening remarks 
mcluded both a description of 


See Meetings, pg. 12. 
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Meetings 


Cont. from pg. 11. 
the M.C.Ga._ three-year 
curriculum and a discussion of 


their approach to student 
evaluation of courses. At the 
Medical College of Georgia 


Dental School Dr. Carl Davis is a 
full time staff member whose 
primary responsibility is to 
constantly survey student and 
faculty response to course 
content, presentation 
techniques, effectiveness, and all 
the things that go into good 
teaching. Via his input to faculty 
committees (he sits on virtually 
all of them) he is able to 
constantly upgrade the teaching 


capability of all the dental 
faculty. As an Educational 
Psychologist Dr. Davis’ 


qualifications fit the task well. 
In workshop discussions it was 
proposed and _ unanimously 
approved that some form of 
on-going course’ evaluation 
participated in by _ students 
would be a tremendous boon to 
all dental schools and that a 
trained educational psychologist 
should be on hand to analyze 
the data and convert it into valid 


recommendations to improve 
courses. 
The Community Dentistry 


Seminar benefited from a stroke 
of luck in the unanticipated 
presence of Dr. Claude Drake 
who came as faculty advisor to 
the UNC delegation. The Dental 
School at Carolina was the only 
one represented which has a 
functioning community 
dentistry program and Dr. Drake 
was one of the key people in 
setting up our SHAC clinic. 
From his vantage point he was 
able to provide aburdant 
information for the delegates 
from the other dental schools. 
Student-faculty relations was 
the most difficult problem we 
discussed because of its 
complexity. Trouble can range 
from mere personality cozxflicts 
all the way to a completely 
closed-minded attitude of 
faculty and administration 
toward student opinions. 
Interestingly, if these two 
extremes were not represented 
at our conference, the whole 
spectrum in between was. We 
were able to conclude, at least, 
that formal channels of 
communication between 
students and faculty must be 
kept effective and that it is 
essential to keep in mind that we 
are dealing with people, all of 


whom have prejudices and 
feelings and must be approached 
tactfully. 

Finally the Committee on 
Practice Management courses set 
forth some specific guidelines 
for the formation of a course in 
practice management. They 
concluded that most courses as 
they are now taught are 
inadequate and leave graduating 
students at the mercy of dental 
supply companies. Learning the 
more practical aspects of money 
management and _ setting up 
practice is left to guess work and 
experience. 

The Southeast Regional 
Conference was the second of its 
kind ever and it was a complete 
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success. The direction that 
ASDA has taken is one of 
intelligent discussion of issues 
and forceful, concise 
recommendations. The 


Fraterntttes 


Cont. from pg. 8. 
This is very helpful in the future 
both socially and professionally 
for the exchange of ideas and 


when seeking professional 
opinions. 
6) The dental fraternity 


usually doesn’t limit your circle 
of close friends to fraternity 
brothers like an undergraduate 
fraternity because the _ vast 
majority of the members don’t 
live in or eat at the fraternity 
house as in the undergraduate 
system. 

7) The fraternity offers an 
excellent opportunity to 
exchange ideas with other 
students as well as with faculty 
members. 

8) The fraternity usually has 
an organization for the wives of 
the fraternity members. The 
wives have use of the house for 
any activities which they may 
plan. 

9) The fraternity may offer 
inexpensive living arrangements 
to members who are tired of 
dorm life but cannot afford an 
apartment, or to members who 
would just like to live in the 
fraternity house. 

10) The process of selecting 
pledges by any fraternity is not 
designed to exclude anyone 
from joining a fraternity—if you 
are a dental student, you are 
eligible to join the fraternity of 
your choice. 

11) The fraternity may be a. 
good place to go and relax 
during the week after a rough 
day at school. The house may 
have such facilities as a jukebox 


or a pool table for the members’ 
use. 

Cons: 

1) The fact that a dental 
fraternity may have a laboratory 
is not as important as it once 
was because the dental school 
laboratories are open at night for 
student use. 

2) The cost of fraternity dues 
plus the increasing cost of dental 
school is a problem for many 
students. This problem has 
caused many students who 
would like to join a fraternity to 
be unable to do so. 

3) According to University 
policy, a student with low grades 
may not join a fraternity. In 


Mr. Dominguez supervizes 37 short workmen durin 
new Clinic. 


contribution that students 
make to the dental professi 
a tremendous one and in 
future it will be an 
increasing one. 


other words, a freshman d 
student with two academi 
may not join a fraternity 
he brings up his grades. A 
graduate level, I do not fee: 
this is an appropriate rule. 

4) Many students feel 
the time and money need 
keep up the fraternity hot 
not worth the effort consid 
the amount of time they s 
at the house during the year 

5) If the fraternity hous 
rules against the use of the ] 
during the week for part 
many people argue that 
good is it to pay year-roun 
a house that can only be ust 
the weekends. 
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School Receives Grant 


Dr. Donald Warren, Chairman of 
Dental Ecology, has reported that the 
School of Dentistry has been awarded 
a five year grant to develop Area 
Health Education Centers (AHEC) in 
North Carolina. The program will be 
administered by the faculty of the 
Division of Community Health and Be- 
havioral Sciences in the Department 
of Dental Ecology. The head of this 
Division, Dr. Chester Douglass, has 
>xplained that some of the essential 
school of Dentistry considerations in 
he development of the Area Health 
“ducation Centers are: 

1) To develop community based 
undergraduate dental student 
education opportunities, 

2) To develop and strengthen grad- 
uate dental education especially 
at the level of specialty residen- 
cies, 

3) To establish continuing educa- 
tion possibilities for practicing 
dentists in the geographic area 
of the centers, 
and 

4) To strengthen and enlarge the 
role as a ‘‘teaching institution” 
of the community hospital 
identified with the AHEC 

The first year the program will be 
oncentrated in the Wilmington area. 

unds will provide for student travel 

nd board, faculty salaries, consul- 
intships, three student summer ex- 
rnships, and a rotating internship. 
rs. Claude Drake, Marvin Block, and 


harles Milone are planning for the 
ndergraduate students to fly to Wil- 
ington on Monday and returnon Fri- 
4y during the spring semester. 
udents will interact with private 
ractitioners, the New’ Hanover 
ospital, and community health clin- 
Ss. 

The overall mission of the program 
_to provide the students with an un- 


Ecology Department 


derstanding of the health systems 
within a rural community, especially 
from a standpoint of dentistry. Such 
knowledge, to be complete, should 
have input both from the private sec- 
tor of dental practitioners and from 
public health agencies and hospitals 
in the community. The program will 
provide students with experiences in 
private dental offices, the making of 
health care decisions by city govern- 
ments, health education, community 
dental programs, and hospital den- 
istry as well as an overall approach 
to comprehensive health care within 
the area population. 


ON EDITORIAL BOARD - Dr. Richard 
E. Richardson, of the UNC faculty, re- 
presented the dental profession on the 
editorial board responsible for prepar- 

ing the third edition of Blakison’s 

Gould Medical Dictionary, just off the 

press. 


Dental Story Hoax 


Several months ago CBS ___ Televi- 
Sion and radio carried a news story 
about inexpensive dental care inGer- 
many. A similar story appeared in 
the New York Times. 

The article states that ‘‘if you are 
facing the prospect of a dental bill of 
$1,000 or more...you can fly to Europe 
Stay two weeks or more, have the 
work done by a thoroughly competent 
dentist, and end up spending less - the 
trip included - than the dental work 
alone would have cost in the United 
States.’ 

ADA investigation of this proposi- 
tion has cast serious doubts as to its 
validity. According to Dr. Braun, Di- 
rector of the German Dental Associa- 
tion, ‘‘the story remains unbelievable 
to us.’? In March 1965 a minimum fee 
regulation schedule was issued by the 
German Dental Association and the 
German government. ‘‘‘Since then 
wages, prices, and living costs have 
risen to an extent that the basic 
charges can no longer be considered 
realistic,’’? states the director. ‘‘Con- 


Sequently,’’? he continues, ‘‘our col- 
leagues today are charging multiples 
of the minimum listed in the regula- 
tion.’? This schedule does not consider 
costs of materials and laboratory. Ap- 
parently misinterpretation of the fee 
schedule has resulted. 

Dr. Braun gave the following ex- 
ample: including materials and labor, 
a single gold or porcelain veneer 
Crown might well cost $151. This 
does not include initial exam, ra- 
diographs, or other required proce- 
dures. 

In conclusion he states that this 
story ‘‘must be considered more of 
a hoax than as a factual report of 
the situation.’ 

The editors of Bits and Burs have 
issued a response to Bynum Shaw, 
author of the New York Times arti- 
cle and Richard S. Salant, president 
of CBS. The communication expressed 
concern at the airing of such a poorly 
researched and irresponsible news 
feature. 
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All UNC Study Programs are Evaluated 


A complete evaluation of the un- 
dergraduate and graduate programs 
at UNC has been conducted by the 
Council on Dental Education. The 
following programs received full ap- 
proval: 

Dental Hygiene (2 and 4 year pro- 

grams) 

Dental Assisting (1 year Program) 

North Carolina Dental Assisting 

Correspondence Program 

Advanced Pedodontics (21 month 

program) 

Advanced Periodontics (24 month 

program) 

Advanced Prosthodontics (24 month 

program) 


Undergraduate dental education (4 


year program) 


Receiving conditional approval 
were Graduate Endodontics (24 month 
program), and Graduate Oral Surgery 
(36 month program). Receiving provi- 
sional approval was Graduate Ortho- 
dontics (24 month program). 

Every United States dental school 
receives an evaluation periodically 
which indicates strengths and weak- 
nesses at that institution. Future 
accreditation for programs is depen- 
dent upon the degree of implementa- 
tion of Council recommendations. 

A decision was made by the school’s 
administration to use the accredita- 
tion process as anexternal evaluation 
mechanism to get as much information 
as possible to aid in improving the 
educational programs. This approach 
was a Significant departure from the 
traditional effort to ‘‘put your best 
foot forward’’. The administration 
feels that many worthwhile observa- 
tions and suggestions resulted from 
the process. 

UNC dental school was cited for 
bringing ‘‘considerable strengths to 
the dental profession.’’ Eighty-eight 
recommendations were made inorder 
that the dental school ‘‘continue to re- 
main a viable, quality force in dental 
education in this State.’’? Some of the 
recommendations follow: 

i The Admissions Committee 
should be restructured ‘‘with a 
view to adding basic science 
faculty.’ 

2. Construction funds for addi- 
tional faculty office space should 


be provided. 

3. More dental patient parking must 
be provided. 

4. Tract coordinators should make 
‘<concerted effort toward the de- 
velopment of comprehensive ex- 
aminations.’’ 


5. The dental faculty should ‘‘de- 
velop to a greater extent auto- 
tutorials.’ 

6. Clinical evaluation of student 
performance needs to better 
discriminate between ‘‘the poor 
and the good student.’’ 

7. Perhaps oral diagnosis faculty 
should be responsible for pre- 
cepting treatment planning 
rather than individuals from all 
departments. 

8. The institution should develop 
extramural experiences for 
dental assisting students. 

9. An increased emphasis upon 
periodontics, and _ pathology 
should be made in the dental 
hygiene curriculum. 

10. Graduate students residents 
should be compensated for the 
clinic income which they gen- 
erate. (the school is not cur- 
rently in a position to change 
this) 

Improvement in facilities in 
the oral surgery clinic are re- 
quired. 

12. Space should be provided in 
pedodontics ‘‘which provides at 
least semi-privacy for purposes 
of case presentation and patient 
education.”’ 

13. All full-time faculty should be 
encouraged ‘‘to make an effort 
to obtain diplomate status.’’ Eli- 
gible faculty should be provided 
with sufficient time to prepare 
adequately for their speciality 
examinations. 

‘‘There is a shortage of sup- 
portive personnel budgeted to 
the dental school’’ (dental as- 
sistants technicians, clerks, and 
secretaries). 

‘*The clinical dental faculty 
should participate to a far 
greater extent in research ac- 
tivities.’ 

Many of the 88 Council recommen- 
dations have already been implement- 
ed, such as renovation of the main 


ia 


14. 


15; 


Clinical facility. A casual perusal of 
the School of Dentistry Annual Report 
reveals that almost all recommenda- 
tions are being dealt with to some 
degree. 


Ecology Awards 
First Fellow.ship 


Dr. Marvin Block 


The first Community Health Fel- 
lowship of the Department of Dental 
Ecology was awarded to Dr. Michael 
Maginnis, a graduate student inpros- 
thodontics at the U.N.C. School of 
Dentistry. He is presently respon- 
sible for the evaluation of the dental 
health needs, oral diagnosis and treat- 
ment of patients at the Eastern North 
Carolina Sanatorium in Wilson, N.C. 

The fellowship, which provides a 
stipend, enables the student to learn 
about the many complex medical pro- 
blems of patients with pulmonary and 
other chronic disease as they relate 
to dental and oral care within a hospi- 
tal environment. The student has the 
opportunity to attend clinical surgical 
conferences, tumor clinics and con- 
sult with the medical staff concerning 
the treatment of the chronically ill. 
This learning experience emphasizes 
the role of the dental practitioner as 
an important member of the health 
team in providing oral care for spe- 
cial patients in a community. 


Samaritan Suits? 


A recent article.in Newsweek maga- 
zine discussed the number of mal- 
practice suits against doctors who 
rendered aid at the scene of an acci- 
dent. The number is surprisingly low, 
apparently zero. 

An unsuccessful attemptto discover 
a single recorded suit was conducted 
by Emergency Magazine, with a cir- 
culation of 106,000. The AMA legal de- 
partment has also failed to uncover 
any cases. 

Why are a large number of physi- 
cians convinced that many fellow doc- 
tors have been sued for rendering as- 
sistance in accident situations? The 
answer is unclear, but for the medical 
professional organizations to allow 
such a myth to spread seems incredi- 
ble. 
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Faculty News 


From the Department of Oral Sur- 
gery it is reported that presentations 
were made at the N.C. Society of 
Oral Surgeons meeting in Pinehurst 
as follows: Dr. Patterson - ‘‘Appli- 
cation of biphase appliance for treat- 
ment of mandibular fractures;’’ Dr. 
Bell - ‘‘Maxillary and mandibular an- 
terior osteotomies as an adjunct to 
fixed prothodontics’’ and ‘‘Bilateral 
condylotomy with interpositional sil- 
astic;’? Dr. Ryan - ‘‘Excision amelob- 
lastoma: bone graft;’? Dr. King - 
“Mandibular vestibuloplasty with pa- 
latal graft.’? Dr. FredBellhas been 
nominated for appointment as Assist- 
ant Professor. Drs. Small, Chapin, 
Patterson, Gregg, as well as Drs. 
King and Grady, Oral Surgery Resi- 
dents, attended the annual meeting of 
the American Society of Oral Surgeons 
meeting in Houston, Texas, September 
23-29. 

The Department of Operative Den- 
tistry reports that Dr. Sockwell will 
give a presentation on composites at 
the ADA convention in San Francisco, 
October 29 - November 1. Dr. Stur- 
devant is Program Chairman for four 
half-day Seminars on operative den- 
tistry at the ADA meeting. These ses- 
sions are on Amalgam, Composites, 
Cements, and Sealants. 

The Dental Hygiene Program is 
jleased to have three new faculty 
members this year. Mrs. Ruth W. 
Ham, a UNC graduate, was formerly 
2mployed as a dental hygienist/health 
sducator for a Federally funded pro- 
sram for the indigent population in 
Charlottesville, Virginia. Miss Shari 
J. Mork, a graduate of UNC’s DATE 
program, was formerly the dental hy- 
gienist in the OCCHS program. Mrs. 
Sandra M. Norris, a UNC graduate, 
prior to joining the faculty was com- 
pleting her graduate studies in the 
School of Public Health and working 
dart-time in office practice. 

Dr. Sandra A. Merrill joined the 
‘aculty inthe Department of Pedo- 
jlontics, on September 1, 1972. Dr. 
Merrill will serve as a Clinical In- 
structor in Pedodontics for one year, 
\fter which time she plans to go into 

)rivate practice in Charlotte, North 

/arolina. The fall meeting of the North 
‘arolina Society of Dentistry for 
vhildren will be held at- the Velvet 

‘loak in Raleigh, North Carolina, 
‘ovember 17 and 18, 1972. Dr. E- 
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manuel Cheraskin, University of Ala- 
bama, School of Dentistry, will be the 
guest lecturer and his subject will be 
Nutrition. 

Dr. H. Stan Ford joined the staff 
in the Department of Periodontics in 
June of 1972. Dr. Ford obtained his 
M.S. Degree in Periodontics in May 
xf 1972 here at the School. ...Drs. 
Walter McFall, L. H. Hutchens, and 
‘redLopp will be attending the Amer- 
can Academy of Periodotology 
Meeting in San Diego during the week 
of October 23. 

The Department of Removable 
prosthodontics reports two new ad- 
ditions to the faculty, Drs. Schupper 
and Healey. Dr. Healey is currently 
nvolved in research on implants. 
Dr. Wood and Dr. Cox are attending 
the ADA convention this month. Dr. 
Wood also presented a lecture at the 
N. C. Dental Society District ID 
meeting earlier this month. Mr. Har- 
rison has left the pros lab here to 
join Dr. Sowter in Raleigh. Mr. Ric- 
aard Morgan will be joining the pros 
lab staff later this month. Dr. David 
Abbott will join the Department as 
a part-time instructor in Removable 
Prosthodontics. Dr. Dobson, chair- 
man of the Department called a spe- 
cial news conference to announce his 
recent success in obtaining a new de- 
partmental secretary. | Ms. Donna 
Oakley, formerly with Dr. Cathey, 
Assistant Dean for Academic Affairs, 
will now head the secretarial. posi- 
tion for prosthodontics. Dr. Dobson 
described this as the best recruiting 
since Don McCaulev. 

The Department of Endodontics and 
the American Association of Endo- 
dontists sponsored a continuing edu- 


PAGE 
cation course, Current Concepts i 
Endodontics, October 5, 6, and 7 
1972; 

The Department of Endodontics i 
sponsoring other continuing educatio 
courses entitled Endodontics 1973 
Course I will be given December 7 
8, and 9, 1972 and Course II will b 
given January 8, 9, and 10, 1973 
Registration forms are now bein 
accepted for these courses. 


Faculty Honored 


Dr. Doris Bradiey, Associate Pro- 
fessor of Dental Ecology, has recently 
been elected to Vice President, Clini- 
cal Services, American Speech anc 
Hearing Association. This group has a 
membership of approximately 20,000. 

Dr. Theodore R. Oldenburg, Pro- 
fessor and Chairman of the Depart- 
ment of Pedodontics, has recently 
been elected as an Examining Member 
of the American Board of Pedodon- 
tics. The board, made up of seven 
Pedodontists, conducts examinations 
for candidates seeking diplomat status 
in the speciality field of Pedodontics. 
Dr. Oldenburg will be a member of the 
board for seven years. 


We've never stopped improving it! 


Now, be ‘assured of constant, unwaver- 
ing torque in a handpiece unequaled in 
modern-day engineering. Air driven, com- 
pletely beltless. Planetary gears and unique 
turbine prevent stalling even at lowest 
speeds and under the most demanding con- 
ditions. Balanced to feather lightness, con- 
toured to your hand, TRU-TORC lets you 
work in fatigue-free comfort at all speeds. 
Saves you money too, because it’s especially 
designed to accept your present angles. 
Ask your dealer about TRU-TORC today. 
Or write us. 


@ NOPULLEYS ORBELTS... no slippage 


M@ = =©TWO MODELS TO CHOOSE FROM... 
Tru—Torc | . . . low and high range 
Tru—Torc Il... low range 


BULKLESS, LIGHTWEIGHT, balancec 
to your hand 


REVERSIBLE DIRECTION of rotation 


ECONOMICAL, fits all your present 
angles 
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CONTINUING INTEREST 
IN THE DENTAL PROFESSION 
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Dean’s Column 


James Bawden 


After frustrating delays, renova-~ 
tion of the main clinic in the old 
building is complete and the facility 
is in use. Failure of some of the 
equipment to be delivered as sche- 
duled prevented opening of the clinic 


on August 28 as planned. The re- 
sulting shortage of clinical space 
created a difficult situation for stu- 
dents and faculty alike. However, 
everyone seems to agree that it was 
worth the wait! 

The old main clinic stood as a 
monument to dentistry past, and was 
more of a museum exhibit than a 
functional teaching facility. Need for 
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renovation and re-equipping of the 
clinic was critical, but it did not 
seem realistic to expect an appro- 
priation from the General Assembly 
to carry out the project in the imme- 
diate future. The decision was, there- 
fore, made to raise the necessary 
funds from philanthropic sources.. 
A group of North Carolina indust- 
rialists rallied behind the School and 
have provided the majority of the ap- 
proximately $500,000 required to fi- 
nance the project. The University 
Administration .also assigned funds, 
and the Capitation Grant was used to 
some extent to complete the financing. 
The important thing for students and 
faculty in the School of Dentistry to 
realize is the fact that these business- 
men in our state have come to the aid 
of the School and contributed a sub- 
stantial amount of money. Through 
their action we have a new facility 
which will permit a better clinical 
educational experience, and the de- 
livery of higher quality dental care. 
The effect will be carried with our 
graduates into communities through- 
out the state. These men have indeed 
made a profound and lasting contri- 
bution. While they do not wish to be 
identified personally, our sincere 
gratitude is extended to each of them. 


Spurgeon Spotlight 


With one-third of the semester al- 
ready gone, all students are well 
entrenched in the ‘‘grind,’? and some 
of us are wondering where the time 
has gone. The student government 
has met three times with fairly good 
representation from all classes. 

Orientation for new students went 
well, with Spurgeon Orientation pam- 
phlets being issued to all new students, 
as well as explanations of the honor 
code, student activities, and SHAC. 
An orientation get-together was ini- 
tiated for new students on September 
23. A good many students and faculty 
members turned out for thisinformal 
event which included refreshments 
and some hotly contested volleyball 
games. 

The Freshmen have just conducted 
their elections. The class president 
is Frank Eason. We all want to con- 
gratulate the new officers and look 
forward to working with them. The 
Freshman Class’s faculty advisor is 


Dr. John Casko. By the way, the new 
Senior Class faculty advisor is Dr. 
Ken Mitchum who replaced Dr. Foun- 
tain. 

Several interesting discussions and 
decisions have been made within the 


student government so far this semes- 
ter. Most are of interest to some or 
all students and are included below. 
1. Possibility of music in all clinics 


Continued on Page 5 


“The “Dentsply “Dental 
Stool does something no 


...SO you can do 
your thing in 
greater comfort 
all day long. 


other stool does 


DIENUSPALS. 
quipment 


Dentsply International, York, Pennsylvania 


Saddle seat or regular. Six colors. Pneumatic lift. Five legs 
for greater stability. See it now at your Dentsply Dealers’. 
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Continued from Page 4 


of the dental school. 

2. Pass-Fail System which is soonto 
be reviewed by the Faculty. 

3. Drink and snack machines which 
will soon be installed at the dental 
school. 

4. Class problems, which are being 
handled well within the classes so far, 
with farily good communication bet- 
ween the class presidents and the Ad- 
ministration. 

9. Active student participation on 
faculty committees. 

6. A student directory of all students, 
addresses, phone numbers, etc, which 
is being put together. 

7 Student communication with the 
State Board of Dental Examiners con- 
cerning a possible change of time for 
administration of State Boards (hope- 
fully from June to May). 

8. Possible student representation at 
the ADA convention in San Francisco 
(hopefully the faculty will agree to 
support, jointly with the Spurgeon So- 
ciety, a student representative). 

9. Two hundred dollars allocated to 
Dental Dames for the Christmas 
Dance. 

Questions concerning ASDA affairs 
and the $7.50 fee paid by most students 
should be directed to your class presi- 
lent, Spurgeon Representative, or Ty 
Hornsby, the UNC representative for 
ASDA. 

_ Your comments and/or appearance 
ire welcome at all Spurgeon meetings. 
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The 
D.A.T.E. 
Program 


Robyn Walker, R.D.H. 


No, the D.A.T.E. program is not a 
new computer matching game! Dental 
Auxiliary personnel are required by 
the Dental profession to meet the 
public demand for dental care. As a 
result, additional education and train- 
ing programs are being activated in 
community colleges and other educa- 
tional institutions for the education of 
dental assistants, dental hygienists 
and dental laboratory technicians. To 


staff these programs qualified teac- _ 


hers are needed. 

To prepare teachers for these pro- 
grams the University of North Caro- 
lina, School of Dentistry offers a 
Bachelor of Science degree in Dental 
Auxiliary Teacher Education (D.A. 
T.E.), in cooperation with the Col- 
lege of Arts and Sciences and the 
School of Education. 

Dental Auxiliary personnel; thatis, 
the assistant, hygienist and dental lab- 
oratory technician are eligible for 
entrance to D.A.T.E., provided they 
meet the necessary requirements in 
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scholastic achievement, character 
personal fitness and a demonstratec 
interest in teaching. The curriculun 
is divided into two segments. On 
segment includes completion ofa pro- 
fessional course (either in Denta 
Assistant, Dental Hygienist, or Den- 
tal Laboratory Technician) and _ the 
other includes courses in advancec 
auxiliary education and completion o 
general college requirements of the 
University. 

Included inthe D.A.T.E. curriculun 
is one semester of practice teaching 
in an approved North Carolina Denta. 
Auxiliary program; such as, Guilforc 
Technical Institute, Durham Techni- 
cal Institute or Wayne Communit} 
College. The practice teaching ex- 
perience gives the student an oppor- 
tunity for didactic, laboratory anc 
clinic teaching, under supervision 
prior to employment as a teacher. 


The length of the program is de- 
termined on an individual basis, de- 
pending upon prior educational ex- 
perience. This fall eighteen students. 
nine seniors, eight juniors and one 
freshman representing five states 
are currently enrolled in the D.A. 
T.E. program. Dental Auxiliaries are 
represented by five dental assistants, 
eight dental hygienists, one dental 
laboratory technician, and four stu- 
dents who are both dental hygienists 
and certified dental assistants. 


Calendar 


Oct. 27 - Nov. 1 
ADA CONVENTION 
SAN FRANCISCO 
Nov. 4 
DELTA SIGMA DELTA RUSH PARTY 
DELTA SIG HOUSE 
Nov. 10 
DENTAL HYGIENE APTITUDE TEST 
DENTAL SCHOOL 
Nov. 12 
PSI] OMEGA RUSH PARTY 
PSI OMEGA HOUSE 
Nov. 17 
XI PS] PHI RUSH PARTY 
ROYAL PARK APTS. POOL HOUSE 
Nov. 17 - 18 
N.C. SOCIETY OF DENTISTRY FOR 
CHILDREN RALEIGH 
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EDITORIAL OPINION _ 


The editors of Bits and Burs 
are Richard Davis, Gene 
Grubb, and Robert Herrin. 
The Ef 


photographer is 
Zambrana. The editors take 
responsibility for all unsigned 
articles. 


Did You Hear? 


Did you hear that tor graduation we 
had to do 10 units of removable, 
16 crowns, 30 amalgams, 14 inlays, 
18 anterior restorations, 8-10 endo- 
dontic canals, 3 bridges, etc., etc.? 
What about a test bridge for seniors? 
-34 patients? Are there any require- 
ments or are there not any require- 
ments? One could go on and on about 
the endless number of ‘‘require- 
ments’? which have been floating a- 
round the air lately. You would pro- 
bably be right if you labelled most 
of these as rumors, because nobody 
knows for sure whether they are true. 

The students on the new curricu- 
lum, especially seniors, are probably 
the source of much of this hearsay, 
but can you blame them? They have 
invested more than three years of 
their lives trying to graduate from 


Editor’s Note 


As you may have noticed, this issue 
of Bits & Burs has a different lay- 
out style than the September issue. 
At the present, we are experimenting 
with different printers to determine 
which one has the best format for us. 
We invite your comments as to your 
preference. 

Reiterating what we said in the last 
issue, this is your paper and we hope 
that it will stimulate you to comment 
on your views either in the form 
of signed columns or letters-to-the- 
editor. 

We have tried to contact all stu- 
dents and faculty members and we 
hope that nobody feels unrepresented. 
Let us know if you do. Hopefully by 
the next issue, all classes will have 
Bits & Burs representatives who will 
report on class views, projects and 
ideas. 

Again, we ask that you support our 
advertisers. 


dental school. For these three years 
they have been enlightened by a new 
approach to dentistry. But they have 
also been frustrated by it. How many 
times has a senior heard someone 
say - ‘Bear with us, after all this 
is a new idea,’’ or ‘‘Don’t worry, 
we’ll improve this for next year’s 
class.’?? The seniors realize that 
everything cannot be perfect the first 
time around; however, they also re- 
lize that their graduation is at stake. 

This year’s senior class has no 
classes ahead of it with which to com- 
pare itself. Thus the senior cannot 
find any solace in comparing himself 
to others before him. The ensuing 
classes will have this opportunity 
and perhaps their conscience will be 
somewhat relieved, but again this 
year’s seniors still have their special 
problem. 

Clinic work is the main area of 
concern for the seniors. Their know- 
ledge of what they need to know in 
this area is limited to such nebulous 
terms as ‘‘complete your family of 
patients’’, or ‘‘demonstrate your 
competence.’’ Admittedly this is fine 
for some students, but others, es- 
pecially those not near the top of the 
class, must grope along in this at- 
mosphere constantly worrying about 
their future. 

The student can ask three faculty 
members what it takes to graduate 
and get a different answer from each 
one. Furthermore, none of these ans- 
wers will agree with what the adminis- 
tration hints that he will need. The 
problem, as the student sees it, is 
that nobody knows what will determine 
his graduation until that fateful day 
arrives and by then it’s too late. 

It seems that the administration and 
faculty should get together and help to 
Solve this transitional problem by 
giving this year’s ‘‘graduating’’ class 
definite guidelines. One central au- 
thority should take on the responsi- 
bility for ending these misleading 
rumors. 
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Dear Editor: 

The curriculum evaluation of the 
didactic program in Ecology published 
in the last issue of Bits & Burs was 
fairly consistent with our own depart- 


mental evaluation. Although the stu- 
dent evaluation is somewhat limited 
in scope it does point out some pro- 
blems that are of major concern to 
many of us. It is certainly obvious 
that developing new material inareas 
untouched by the former traditional] 
curriculum is difficult to say the leas: 
but not impossible. Therefore, I am 
pleased that students have reacted 
positively to this by pointing out pro- 
blem areas as they see it and Iam 
very hopeful that this interest will 
be translated into active participation 
in our developing programs, i.e., in 
planning as well as evaluating. 

In order tounderstand the problems 
I think it is appropriate to discuss 
‘‘Why Ecology?’? Dental Ecology is 
concerned with two basic related 
instructional areas. One is the re- 
lationship - professional, social, be- 
havioral, political and personal - of 
the dentist to his environment. The 
other is the concept of health ser- 
vice delivery systems. The under- 
graduate teaching program in Eco- 
logy includes three general areas: 
Community Health and Behavioral 
Sciences, Auxiliary Utilization and 
Practice Management, and Hospital 
Dental Services. The typical dental 
Student is quite pragmatic and can 
identify easily with two of these areas, 
i.e., Auxiliary Programs and Practice 
Management and Hospital Dental Ser- 
vice, because the subject matter is 
immediately relevant to how he sees 
dentistry as it is practiced today. 
Indeed the survey presented by the 
Students tends to demonstrate this 
even though only seven percent of 
the student body was polled. The 
courses most appreciated by students 
were those dealing more directly with 
patient care such as the Practice 
Management courses, Oral-Facial 
and Communicative Disorders and 
Hospital Dentistry. 

It is clear that the specific pro- 
blem area in the didactic phase of 
Dental Ecology is Community Health 
and the Behavioral Sciences and a 
number of reasons can be cited for 
some of these problems. The first 
is the difficulty students have in 
identifying with the subject matter 
Since it is oriented towards the be- 
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A questionnaire was distributed to 
nearly all members of the Senior and 
Junior class and asked each student 
to evaluate pharmacology faculty 
members for four different criteria 
accordingly: A - excellent, B - good, 
C - average, D - poor, F - com- 
pletely unsatisfactory, 0 - don’t re- 
member. The four criteria were: 
1) actual content of course material, 
2) presentation of material, 3) in- 
terest in course, 4) interest in stu- 
dents. The questionnaire also asked 
several pertinant questions and com- 
ments were elicited. It should be 
noted that a certain amount of phar- 
macology is present in the third year 
Oral Biology tract which the Junior 
class has not received to date. 

A summary of the results from 
the Junior class show that of the 
six instructors who received ade- 
quate evaluation, the grades for each 
instructor averaged out to the fol- 
lowing: B plus, B plus, B, C plus, 
C. The Senior class graded the course 
somewhat better with each instruc- 
tor’s average grade being as follows: 
A, A, B, B, B-, B-. 

Responses from the Senior class 
revealed that 95% of the students 
felt that 1) the course objectives were 


clearly defined, 2) the course ful- 
filled its objectives, 3) they liked 
the teaching techniques used. 

Responses from the Junior class 
indicated agreement with the Senior 
class on the first point, 75% felt the 
course fulfilled its objectives, and 
85% liked the teaching techniques 
used. 

It is of considerable interest how- 
ever, that in response to the ques- 
tion ‘‘Do you feel you now have an 
adequate background in pharmaco- 
logy??? 70% of the students from each 
class answered ‘‘no’’. 
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Furthermore, 95% of the students 
from each class felt that the curri- 
culum has not offered an adequate 
amount of time to ‘‘clinical pharma- 
cology’’. 

70% of the Seniors and 85% of the 
Juniors do not feel they have an 
adequate background in the pharma- 
cological basis of therapeutics to 
recognize potentially harmful drug 
interactions which they could encoun- 
ter in practice. 

Of particular significance is the 
indication that 88% of the respon- 
dents in the Junior class and 80% 
of the respondents in the Senior 
class think more time in the curri- 
culum should be allotted for general 
pharamacology. 

Analysis of the student comments 
indicates that most deficiencies in 
their pharmacological knowledge (‘‘I 
am lost in clinical pharmacology’’) 
stems from : 1) too few curriculum 
hours being devoted to pharmacology 
(almost all students indicated this). 
2) too little clinical application of 
basic principles. 3) too little use of 
pharmacology in the remainder of the 
curriculum. 

The student response is unmistak- 
able. As one student stated ‘‘the 
coordinators of the course really 
tried, but with the time they were 
given and the amount of material to 
be covered, the task was impossible.’’ 
This is not negatively directed to- 
ward the faculty efforts, as most 
students made comments such as 
‘programmed material was excel- 
lent?? and ‘‘frequent quizzes were 
helpful’’. But the short length of the 
course combined with the ‘‘lack of 
Clinical followup’’ has left a vast 
majority of students without confi- 
dence to apply pharmacologic know- 
ledge. 


Clinical Research In Oro-Facial Pain 


Dr. John Gregg 


Within the past year a new pro- 
gram has beendevelopedatthe :Den- 
tal Research Center and Department 
of Oral Surgery that focuses on pro- 
blems of oro -facial pain and its con- 


} 


trol. Dr. John M. Gregg is serving 
A program director. Clinicians and 
Scientists from many departments of 


the Health Affairs Complex, using a 


newly readied pain research clinic 
in the Dental Research Center, have 
begun work on three major fronts 
of investigation; pharmacologic con- 
trol of pain and anxiety surgical and 
physiologic methods of pain modifi- 
cation, and the investigation of patho- 
logic pain states. 


New pharmacologic approaches to 
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The curriculum committee and anc 
entire faculty should note with alarn 
the students almost universal con- 
cern over practical application o: 
pharmacologic principles. Students 
and faculty alkie must indicate sup- 
port to the curriculum committee for 
1) more hours allowed the pharmaco- 
logy faculty for instruction. 2) more 
credit hours granted pharmacology tc 
indicate its increased emphasis re- 
lative to other areas of instruction. 
(currently only 3 semester hours cre- 
dit are allotted to pharmocology. Once 
again it must be emphasized that ac- 
cording to a large majority of stu- 
dent questionnaires, weaknesses ir 
pharmacologic knowledge lies not ir 
pharmacology faculty efforts or abi- 
lities. Difficulties in most students 
eyes lie in curriculum construction. 


pain and anxiety control include stu- 
dies of the active ingredient in mari- 
juana. This drug shows promise tc 
dentistry because of possible seda- 
tion, euphoria, analgesic and antisia- 
alogogue properties. 

Pain control through the use of nev 
surgical and physiologic techniques 
has also begun. Dr. Marvin E. Chap- 
in has compared post-operative pair 
levels and nerve regeneration follow- 
ing cryosurgery to the effects of elec- 
trocautery on oral lesions. Additional] 
investigations into the control of pair 
thresholds by physiologic stimulatior 
of peripheral trigeminal nerve ele- 
ments will be a major effort in the 
next year. 

A final line of research is concernec 
with the mechanisms of pathologic anc 
chronic oro-facial pain. One ongoing 
study has focused on the incidence anc 
nature of neurologic disorders in- 
cluding painful paresthesias that may 
result from trigeminal nerve damage 
in facial fracture and tooth extrac- 
tion. It has been determined that over 
70 per cent of nerve trauma victims 
display abnormal neurologic functions 
including anesthesias, paresthesias 
and painas long as five years following 
injury. 
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Letters Continued from Page 6 
havioral rather than the clinical sci- 
ences. Perhaps it is fair to suggest 
that the relevancy of some of this 
material becomes apparent only after 
problems are experienced in private 
practice. This appears to be sup- 
ported by data received from surveys 
of recent graduates. After a few 
years of private practice dentists 
more readily seek additional train- 
ing in such behavior-oriented sub- 
jects as patient and personnel man- 
agement. However, we do not inter- 
pret ‘this to mean that the Ecology 
Department should offer these 
courses as continuing education rat- 
her than undergraduate education. 
What it does mean is that we must 
continue in our attempts to make these 
courses more relevant to students. 
This past summer the Ecology Plan- 


ning Committee spent a great deal 
of time preparing T.V. tapes and 
material which will identify be- 
havioral theory more closely with 
clinical practice. In addition, the 
core faculty has been working close- 
ly with an outside consultant in or- 
der to better blend the two special- 
ties. Although the process has been 
slow we feel progress has been made. 
Students are well aware of the pre- 
sence of a number of our faculty at 
these lectures for the specific pur- 
pose of evaluation and improvement. 

Another reason for some of the 
difficulty within this area is the 
lack of enthusiasm some students 
demonstrate for anything other than 
purely technical subjects. This pro- 
blem may never be resolved. Teach- 
ing is not effective unless students 
actively participate, i.e., read their 
assignments and engage in discus- 
Sions of the material. As Bits & Burs 
has indicated in another survey, many 
Students are more interested in pas- 
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sing than in learning. 
Another problem relates to our 


material on Community Health. Our a 
aim is to introduce students to com-"" 


munity health problems and to differ- 
ent types of consumers. Most stu- 
dents are interested in preparing 
themselves for the traditional (solo) 
dental practice providing care for 
the typical middle or upper-class, 
healthy patient. However, our system 
of health care delivery is changing 
and dental schools must accept res- 
ponsibility for preparing students for 
these changes. Our patient popula- 
tion in the next decade will include 
many groups not presently within the 
system. Some practitioners will, in 
the future, become part of health 
maintenance organizations, others 
will practice in neighborhood health 
centers, while others will have their 
offices in the out-patient clinics of 
community hospitals. The solo prac- 
titioner may some day become the 
‘‘rare bird.’? This has happened to a 
great extent in medicine. Thus the 
Department was given responsibility 
for preparing students for the changes 
which are presently being planned on 
a national level. As an example, the 
TEAM experience in the senior year 
involves students and expanded duty 
auxiliaries as part of a dental health 
care delivery team. This experience 
has no relevance at the present time 
to actual dental practice because itis 
illegal according to our Dental Prac- 
tice Act. This does not relieve the 
Department of its mission tocontinue 
to experiment and develop new met- 
hods of delivering care. Expanded 
duties for auxiliaries are not within 
the law today but changing interest 
in the profession and the setting of 
new national goals can alter this sit- 
uation dramatically. 

The final point I would like to make 
is that students should evaluate con- 
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as the lecture material. Actu- 
ally the major emphasis of this de- 
partment is on block assignments 
because we feel that these experiences 
provide exceptional opportunities for 
learning. Unfortunately the present 
student survey did not include any of 
these experiences in spite of the fact 


that ten weeks in the third and fourth 
years are devotedexclusively to them. 
For those unaware of the programs, 
there are assignments at Murdoch 
Center for the mentally handicapped, 
the V.A. Hospital in Fayetteville, N.C. 
Memorial Hospital, community clin- 
ics in Wilmington and in Orange and 
Chatham Counties as well as the 
TEAM and DAU experience. In addi- 
tion, we are negotiating with various 
agencies to provide approximately 
twenty rising seniors with stipend- 
supported externships in dentistry. 
I do, however, want to make it 
abundantly clear that students are 
mistaken when they imply that some 
of our faculty are not interested in 
students. While I reject this as un- 
true, I do accept responsibility for 
seeing that our curriculum continues 
to improve. With this year’s doubling 
of staff in the troubled area and with 
the competence and enthusiasm of our 
present departmental faculty, I am 
sure many of the problems identified 
by the students will be eliminated in 
due time. 
Donald W. Warren, Professor and 
Chairman, Department of Dental Eco- 
logy 
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Xi Psi Sells House 


The XI PSI PHI Fraternity (ZIP) 
in a major reorganization decision 
has sold its fraternity house. As part 
of a re-defining ofits goals, the mem- 
bership decided a completely new out- 
look for the future of the fraternity 
was in order, part of which was to 
relieve the financial burden of main- 
taining a house. Although there was 
some rumor to the contrary, XI PSI 
PHI is a viable organization, witha 
strong fiscal status, dedicated to 
professionalism, brotherhood, and 
service. Part of their ‘‘new direction”’ 
was evidenced recently by their work- 
ing closely with Dr. Jeff Burkes in 
staffing the Oral Cancer Detection 
Clinic at the State Fair which began 
as a fraternity project and was staffed 
largely by ZIP fraternity members. 
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it has just been announced, 
ollowing formal approval by the 
Jniversity of California Board of 
cegents, that Dr. Andrew D. 
ixon will be the new Dean of 
he UCLA School of Dentistry. 
lr. Dixon will replace the late 
Jr. Robert Caldwell and is to 
ssume the position on July 1, 
973. 

In becoming the third Dean 
f the School, which first 
pened its doors to dental 
tudents in 1964, Dr. Dixon 
saves a Dental Research Center 
yhich has become one of the 
10st noted in the United States. 
Inder his leadership, it has 
rown from a _ funding of 
250,000 in 1967 to a total of 
1,700,000 for the present year. 

In its short history, the 
ICLA School of Dentistry has 
town to be recognized as one of 
1e foremost schools in the 
ountry. Its present senior class 
umbers approximately 100 
‘udents and they treat their 
atients under a Comprehensive 
atient Care system. 

_ Dr. Dixon says that most of 
is time during his first several 
ears in Los Angeles will be 
oted to administrative work 
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and completing research projects 


“which he began at UNC. He 


hopes to assume some duties as a 
teacher, for he believes that a 
Dean can be effective only if he 
remains in constant contact with 
his students. In addition, Dr. 
Dixon hopes to strengthen the 
already strong research program 
at UCLA, for he feels research is 
an important aspect of a dental 
school’s curriculum. Dr. 
Dixon, who practiced dentistry 
in Northern Ireland for six years, 
regrets leaving Chapel Hill, for it 
has been his home for the last 
ten years; however, he sees the 
UCLA Deanship as a special kind 
of challenge of a nature different 
from any that he has faced 
before. 

The students of UNC express 
their regret at seeing such a 
dedicated teacher and friend 
leave Chapel Hill. 


Dr. Gary R. Smiley has been 
proposed by Dean Bawden to be 
the successor to Dr. Dixon as 
Associate Dean for Research. 
Presently Dr. Smiley occupies 
the post of Assistant Dean for 
Research and has been an active 
force in the growth of the 
Dental Research Center. 


No.3 


Dr. Marvin E. Chapin of the 
Oral Surgery Department has 
entered private practice in 
Raleigh after 21 years as a 
member of the faculty at UNC. 
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Dr. Chapin came to UNC in 
1952 from private practice in 
Chicago. 

After graduating from Loyola 
University School of Dentistry 
in Chicago in 1938, he entered 
an internship in Pedodontics at 
the Forsyth Dental Infirmary for 
children in Boston and followed 
with a Residency in Oral Surgery 
at Cook County Hospital in 
Chicago. He’ then taught 
Pedodontics and Oral Surgery at 
Loyola University. This was 
followed by military service in 
the U.S. Army Air Corps and 
private practice prior to his 
coming to UNC as Chairman of 
the Department of Oral Surgery. 
At present, Dr. Chapin will be 
spending two days per week in 
undergraduate clinical 
instruction and research with 
cryosurgery. 


Spurgeon Proposal 


Defeated 


Last semester the Spurgeon 
Dental Society presented a 
pass-fail proposal to the faculty 
which in essence gave each 
student the option of deciding 
how he would be graded each 
semester. He could either be 
graded completely on pass-fail or 
completely under the traditional 
grading system. Although this 
resolution was voted on by all 
dental students and passed by a 
near unanimous majority, it met 
with strong opposition when 
encountered by the faculty. 

Some of the opposition’s 
arguments were: 1) having some 
students on pass-fail and others 
on the traditional grading system 
would result in an extremely 


complicated and unmanageable 
system of administrative 
recordkeeping, 2) freshmen 
students do not have an 
adequate enough grasp of their 
future plans to choose which 
system would be best for them 
in the long run. That is, after a 
couple of years in dental school, 
they may decide on graduate 
study and if they had chosen to 
be graded on _ pass-fail their 
chances of admission to a 
graduate program would have 
been reduced, and 3) having 
some students on each grading 
system would result in 
cumbersome complications for 
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Children’s Dental 
Health Week 


Once again Children’s Dental 
Health Week was to be observed 
nationally February 4-10, 1973. 
This year’s theme “Plaque Free 
in 73’ was an attempt to 
encourage thought and action in 
prevention of dental disease in 
children. 

Locally, efforts by 
undergraduate students, 
graduate students, assistants and 
dental hygienists as well as area 
dentsits included personal visits 
into every elementary school in 
Orange County. A professional] 
health care kit (courtesy of 
Proctor and Gamble) and a 
screening exam was given to 
each third’ grade _— student. 
Information was also given to 
every other elementary 
classroom teacher. 

Larry Seitlin and Walter Davis 
held a free brush-in program 
held at the SHAC clinic on 
Saturday, February 10th, 
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IFC Changes Rush 


by Sid Hunter 


Recently the Interfraternity 
Council (IFC) met to re-evaluate 
the rushing rules to determine 
how the rules could be changed 
to increase the number of 
freshmen joining dental 
fraternities. The IFC concluded 
that fraternities need to unite to 
demonstrate to freshmen the 
advantages of being affiliated 
with a dental fraternity and to 
encourage -an increased 
membership. With this objective 
in mind, the IFC replaced the 
traditional individual stag and 
mixed rush parties given by each 
fraternity with the following 
rush functions: 

1. IFC Orientation Party. 
The fraternities of the IFC will 
organize and sponsor a party 


Renovation of 


SHAC Clinic 


By: Walter Davis 
Larry Seitlin 


The dental clinic of SHAC 
(Student Health Action 
Committee) is currently 
expanding its facilities. Through 
several meetings with the 
Orange-Chatham Community 
Action Program, a larger room 
was allocated at the 
Multipurpose Center and _ is 
located across the hall from the 
present facilities. Several pieces 
of valuable equipment have been 
tecently 1 d to this new 


clinic. A radiographic unit from 
the dental school, compliments 
of Dr. Barton’s office, and two 
new compressors from 
Walker-Sizer Dental Company. 
The SHAC Executive Board has 


also. allocated $250.00 for 
construction costs. We are 
optimistic that several other 


items will be obtained in the 
near future. 

The new clinic will consist of 
three sections - _ screening, 
preventive and restorative 
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early in the fall to orient 
freshmen to dental fraternities. 

2. Open House. On a 
common date set by the IFC, 
the dental fraternities will 
conduct an open house so that 
tushees may visit the facilities 
and meet the brotherhood of 
each fraternity. Each fraternity 


will plan its open house in such a’ 


manner as to encourage rushees 
to visit the other fraternities. 

3. Rush Party. Each 
fraternity will choose a separate 
date for a party of its own 
design. — 

In addition to the changes in 
tush functions, the IFC also 
shortened the formal rush period 
by moving the date for 
preference card signing from the 
week of Thanksgiving to a date 
on or before the third (3rd) 
monday in October. This change 
was made in an effort to 
decrease the lag time between 
rush functions and signing of 
preference cards. 

In order to encourage 
students to join fraternities in 
their freshman year, the IFC 
added to the rules that freshmen 
who do not join a fraternity can 


join a fraternity in the 
sophomore year only with th 


“written agreement of all thre 


fraternities and may not join < 
all in the junior or senior yea 

The IFC also changed th 
number of pledges’ eac 
fraternity can invite to jou 
Instead of each fraternity beir 
able to take on a third of eac 
class, now each fraternity will t 
able to take fifteen (15) pledge 
or one third of those signin 
preference cards whichever 
larger. Hopefully, this chang 
will encourage freshmen ft 
investigate more than o1 
fraternity since it is possib 
they will not get their fir. 
choice. 

All changes in the rush rule 
(which were approved b 
representatives from all 
fraternities and are subject t 
teview by the Dean) were mad 
to encourage more students t 
join dental fraternities 
Hopefully, © by cooperatio 
among the fraternities, thes 
changes will encourage great 


membership and a_ stronge 
more rewarding fraterni 
system. 
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DENTAL SUPPLY DIVISION 


POWERS and ANDERSON DENTAL SUPPLY 


Charlotte, N.C. 
Richmond, Va. 


Columbia, S.C. 
Roanoke, Va. 


WALKER - SIZER DENTAL SUPPLY 
Raleigh, N.C. 


From the department of Oral 
Medicine, it is reported that Dr. 
Via presented a paper entitled 
“Radiology in Oral Diagnosis” at 
the annual meeting of the ADA 
in San Francisco, He has also 
been appointed to the ADA 

Pouncil on National Board of 
dental Examiners, Test 
“onstruction Committee. Dr. 
Aazza, who recently gave a 
“minar entitled “Responses to 
“eripheral Nerve Injury in the 
*rigeminal Ganglion” at the 
Dental Research Center, has 
een appointed Research Editor 
\f the North Carolina Dental 
‘ociety Journal. Dr. John Preece 
‘as presented two _ papers 
cently. At the annual meeting 
the American Academy of 
Jental Radiology in San 
Francisco, he _ presented 
‘Programmed Instruction for 
Teaching Intraoral Radiographic 
Techniques” and at the annual 
meeting of the Third District 
Dental Society in Greensboro, 
“4 reported on “Optimizing 
Xadiographic Interpretation.” 
Me’ Preece has also been 
*ppointed chairman of the 
Smerican Academy of Dental 
Yadiology Advanced Education 
suidelines Committee for 
1972-73. Dr. W.R. Stanmeyer 
md Dr. J.J. Crawford made a 
‘int presentation at the annual 
neetirg of the North Carolina 
Public Health Assocation. in 
Wilmington, N.C. Dr. Crawford 
liscussed “Plaque Bacteria and 
fests Related to Hygiene and 
Dietary Control” while Dr. 
Stanmeyer’s presentation was on 
‘Diet and Nutrition in Dental 
Disease.” Both were reported to 
lave stimulated much interest 
imong the Dental Division 
eaders who attended the 
ectures. 
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The Oral Surgery Department 
recently sponsored a Continuing 
Education course on Nitrous 
Oxide Sedation in Dental 
Practice, January 25-27, 1973. 
Dr. Small attended an Institute 
on Hospital Dentistry sponsored 
by the ADA, ASOS, AAMD and 
the AMA at the American 
Hospital Association meeting in 
Chicago during November. 

The blanket of snow that 
covered North Carolina failed to 
dampen attendance as_ the 
Department of Endodontics 
completed Part II of its 
continuing education course, 
Endodontics 1973, January 8,9, 
and 10. Out of town guest 
lecturers included Drs. Brown, 
Fountain, Freedland, Lehman, 
and Mohorn. Captain Worth B. 
Gregory, who will be a welcome 
addition to the faculty in June, 
also participated in the course. 
Some members of the 
Endodontics Department 
tecently attended the Dixie 
Dental Seminar given January 
18-21, 1973, in Hollywood, 
Florida. Dr. Shankle was one of 
the speakers in a_ three-day 
continuing education course 
sponsored by the American 
Association of Endodontics 
immediately following the Dixie 
Dental Seminar, 

The Operative Department 
reports that Dr. Sturdevant was 
in New Orleans for the week of 
January 8 for what should be 
the last of five TASC (Task 
Analytic Subcommittee) 
meetings and five NRC (National 
Review Committee) meetings in 
Project ACORDE. At this time 
some sixty minicourses in 
preclinical Operative Dentistry 
are in the production stage 
(development of storybook and 
visuals) at the three Production 
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School Centers (UCLA, N.Y. 
State at Buffalo, and Florida). 
Dr. Sockwell gave a presentation 
on tooth-colored restorations at 
the February 10, 1973, meeting 
of the Academy of Operative 
Dentistry in Chicago. During 
January, he presented programs 
on the Acid-Etch Technique for 
Resins to the Wilmington Dental 
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Society, the Durham-Orange 
County Dental Society, and the 
Western Piedmont Dental 
Society. On February 20, he 
took part in a Dental Seminar at 
the Dental School of Athens 
University, Athens, Greece, by 
presenting two lectures on 
Resins and the Acid-Etch 
Technique. 
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Curriculum Evaluation - 


Periodontics 


Recently the Bits and Burs 
has had a series of articles in 


which the students evaluated 
various areas of the new 
curriculum; however, a new 


approach has been adopted in 
this article. The faculty members 
of the Department of 
Periodontics were interviewed 
and their views on periodontics 
role in the new curriculum were 
utilized for this evaluation. 


All members feel that the 
integration of the didactic 
portions of periodontics into a 
tract with other disciplines has 
both good and bad points. 
Positively, they feel the number 
of overlapping and repetitious 
presentations has been reduced 
due to better cooperation and 
coordination between 
disciplines. 


Negatively, they point to the 
face that periodontics is spread 
out over a long period of time. 
This tends to spread out ideas 
and make it harder for students 


to assimilate their knowledge. 
The department feels this has led 
to an inability of the students to 
compile a complete and 
comprehensive periodontal 
treatment plan when they first 
enter the clinic. The tract system 
has also brought about difficulty 
in evaluating a _ student’s 
knowledge of didactic 
periodontics. A student may do 
well in other disciplines in the 
tract and poorly in periodontics 
and still pass the course. The 
problem will probably lead to an 
exam divided into sections with 
a pass required on each section 
before a student may pass the 
tract examination. 

Students under the new 
curriculum receive twice as 
much exposure to periodontics 
in the classroom when compared 
to the old curriculum. The 
department unanimously feels 
that this is an adequate amount 
of time, especially when 
electives, which enable the 
student to gain more exposure, 


Admissions 


Breakthrough 


The Student Admissions 
Committees of the Sophomore, 
Junior, and Senior classes are 
finally playing an active role in 
the selection of the incoming 
class of 1977. 

In the past, the members of 
the student committees acted 
only as guides to show 
applicants the Dental School. 
This was their sole function and 
needless to say seemed to be a 
menial contribution to the 
selection of applicants applying 
for admission to the UNC Dental 
School. The tours of theSchool 
were valuable to Admissions, 
however, the members of the 
committees felt they could 
contribute a great deal more. 

During the Fall of 1972, 
several members of the Junior 
Admissions Committee 
conveyed to the Director of 
Admissions, Dr. Jack Shankle, 


their desire to assume more 
responsibility as members of the 
Admissions Committee. Dr. 
Shankle seemed to appreciate 
the interest of the students and 
was receptive to most of their 
suggestions. The students felt 
that the applicants might be 
more at ease and, therefore, 
more open and honest in talking 
to someone nearer their own 
age. It was decided that the 
Student Admissions members 
were to interview all applicants 
and also give the applicants a 
tour of the Dental School. The 
results of the student interviews 
would then be turned into the 
Faculty Admissions Committee 
where the faculty members 
could take the recommendation 
of the student member into 
consideration. It was also 
decided that the Sophomore, 
Junior and Senior committees 


are considered. 


Only minor changes have 
been made in the periodontics 
classroom experience over the 
first three years of the new 
curriculum. No major changes 
are planned but if any are made 
they will be discussed at the 
faculty retreat in the spring of 
this year. 


This year’s graduating class 
has generally experienced less 
periodontics clinically than 
previous classes, The department 
attributes this to a variety of 
factors: 1) there was probably 
more pressure on the student to 
accomplish restorative rather 
than periodontal treatment on 
his patients during his first two 
years in the clinic; 2) the shift 
from unit treatment; 3) the fact 
that the student is not utilizing 
aS many patients with advanced 
periodontal problems as in the 
past. The student on the new 
curriculum is forced to pick up 
the periodontal problems of his 


family of patients which may be 
only in the incipient stages; anc 
4) the presence of restorative 


blocks, but no _ periodonta 
blocks. 
Several ideas are _ beins 


discussed to aid in increasing the 
student’s clinical experience i1 
periodontics.» Pagan 
“requirements” by years art 
under consideration. This wil 
encourage the student to ente. 
clinical periodontics at an earlie 
stage of their experience 
Secondly, many preceptors neec 
to be more aware of the 
periodontal needs of the patient 
for which they are responsible 

In summary, the departmen 
expressed a basic pleasure, and | 
general optimism for the futur 
of periodontics in the nev 
curriculum. They noted that by 
the time the student graduates 
he is better able to present ant 
execute a total treatment pla 
which meets his patient’s need 
in all the various disciplines o 
dentistry. 


should unify into one large 
committee in order to be more 
organized and, therefore, more 
effective. 

Thies mem bers ofsethe 
committee have sacrificed their 
spare time, including their lunch 
periods, in order to interview the 
applicants. They have certainly 
represented their classes in a 
very admirable way. 

The greater participation of 
student committees has bettered 
student-faculty relationships, 
and, hopefully, in the future, 
these committees can accept 
even more responsibilities. 


Listed below are the members 


Thompson 
Dental 
Company 


YOUR FULL SERVICE SUPPLIER 
WITHA 
CONTINUING INTEREST 
IN THE DENTAL PROFESSION 


of the Student Admission: 


Committee: 


Jim Congleton 
Mike Goldwasser 
Hal McKinnon 
Ray Ball 
John Holland 
Greg Chadwick 
Charles Willis (Chairman) 
Steve Adair 
Jim Hull 
Bill Windley 

If anyone has suggestions 
to make to the Student 
Admissions Committee, any 
member would appreciate 
hearing them. 
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The editors of Bits and Burs are 
Richard Davis, Gene Grubb, and 
Robert Herrin. The photographer is 
=f Zambrana. The editors take 
esponsibility for all unsigned 
irticles. 


Senior Counseling 


Each year graduating seniors 
are prepared to pursue a career 
in dentistry... if they can 
jiscover an available position. A 
bewildering multitude of 
internships, VA programs, public 
health programs, graduate 
orograms, local dental clinics, 
faculty positions, poverty 
programs, etc... are available 
across the country and in North 
Carolina to students who have 
absolutely no experience 
acquiring intelligent information 
ibout them. Administration 
a to aid students are 
relatively uncoordinated and 
appear confined to posting a few 
inquiries on bulletin boards. 

It would seem that the best 
mechanism of continuity from 
year to year for collecting this 
Jata would be a faculty-senior 
counseling committee, The main 
question is, Does the Dental 
School have an obligation to 
provide this service? Perhaps 
faculty members assume that 
dental supply companies are 
providing the necessary material, 
but it must be remembered that 
fewer than three in five of the 
current seniors are planning to 
enter private practice. Supply 
companies help only _ these 
students to any appreciable 
degree. The remaining two in 
five are acquiring a large part of 
their information by word of 
mouth from individuals who 
have enough initiative to collece 
various facts concerning isolated 
programs. This would seem to be 
a singularly poor method of 
selecting a future which has 
required nearly a decade of 
higher education. At the same 
time, North Carolina taxpayers 
have invested too much money 
per individual to allow 
placement via such haphazard 
fashion. 

A small faculty committee 
might draw up various categories 
of programs and _ associated 
information. For example: what 
graduate programs will accept 
students possessing certain 


credentials, what do VA 
programs offer compared to 
public health programs, can new 
graduates obtain positions in the 
Navy or Air Force without 
having entered the program as a 
freshman, what dental schools 
have openings for faculty 
positions, etc... 7? The first year 
would be very difficult for this 
committee because they would 
be starting from scratch, but 
each year should become easier 
as more data is collected and 
stored. 

Students should actively 
encourage efforts for formation 
of a senior counseling service at 
UNC. Even high schools have 
counseling for their graduates. 


Lab 


Noticed anything unusual 
about the third floor lab in the 
old building? Broken balances 
and model trimmers, zero 
hydroscopic investment, stone 
covered vibrators, stopped up 
sinks, ctc,..? How are the 
freshmen able to keep their lab 
clean and workable while three 
“upper” classes cannot organize 


some simple mechanism _ to 
maintain an operational lab? 
Here are three _ possible 


solutions: 1) each week a group 
of students from one class would 
be responsible for clean-up and 
inventory, 2) increase janitorial 
support, or 3) hire more 
laboratory technicians and 
eliminate most student lab work. 


Side Shelf 
Naughties 


Recently students have 
observed faculty members 
“borrowing” side shelf supplies 
from one of the student 
laboratories. One _ instructor 
commented that this practice is 
conducted by several of his peers 
with full knowledge that faculty 
side shelf materials are intended 
to be paid for by faculty not 


student funding. Perhaps an 
administration official should 
mace: "wath efaicul ty 


representatives to clarify this 
policy. Maybe even a memo 
should be _ issued. 
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Calendar of Events 


February 19 Dental Research Seminar, 4:00 p.m., R-307: ““The 
Nature of the Immunological Deficiency of the 


Aged,” Dr. Takashi Makinodan, Baltimore City 
Hospital. 
February 26 Dental Research Seminar, 4:00 p.m., R-307: 


“Reactivity of Artificial Surfaces with Platelets and 
Plasma,” Dr. Reginald Mason, Dept. of Pathology. 


March 5 Dental Research Seminar, 4:00 p.m., R-307: 
“Actions of Nerve Growth Factor and Cyclic AMP in 
Neurite Extension,” Dr. Barry Arnason, Dept. of 
Neurology, Harvard Medical School. 

March 16 Continuing Education Course, sponsored by Dept. of 
Periodontics: “There is No Magic Bullet,” Dr. James 
W. Clark, University of Tennessee. 

March 25-28 Thomas P. Hinman Dental Meeting, Atlanta, Ga. 

March 26 8:00 am. - 5:00 p.m.: National Board Dental 
Hygiene Examination. For info. call ext. 326. 

March 26-27 National Board — Dental Students 

March 28 (last Tuesday in March) Class and Spurgeon elections 

April 9-14 AADS and IADR national meetings in Washington, 
D.C.; Student Representatives will attend. 

April 17 Spurgeon Awards Banquet at the Carolina Inn at 6:30 
p.m. Our guest speaker will be Dr. Cecil Shepps, Vice 
Chancellor for Health Affairs at UNC. 

April 21 Saturday - Spurgeon Picnic annually given by the 
Freshman Class. 

April 27 Last day of classes and clinics 

May 5 Senior-Faculty Golf Tournament at world-famous 
Finley Golf Course. (Faculty Beware!) 

May 13 Graduation 

May 13-16 North Carolina Dental Society Meeting at Pinehurst, 


N.C. 


Dentsply International, York, Pennsylvania 
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Busy Year for 
Dental Hygiene 


by Nona Breeland 


Over the past several years 
the dental hygiene enrollment 
has grown to a total of 102 
students. A great deal of 
harmony exists between the two 
classes, as they are sharing many 


activities jointly. 
The JADHA, the student 
professional organization, 


sponsored a Christmas dance on 
the dawn of final exams at 


Royal Park’s Club House. 
Although the fear of exams 
luoro-m'e-d= Va hsea dy tite 


entertainment was enjoyed by 
all 300 guests who attended. 
With the start of Spring 
Semester comes the Capping 
Ceremony for the first year girls. 
The activities occur Sunday, 
February 18, at 2:00 p.m. in the 
Great Hall of the Student Union. 
On the following day, the girls 
will be seeing patients for the 
first time. The dental hygiene 


clinic can manage only 30 
patients in a single clinic session; 
therefore, the girls will be 
blocked into other areas to 
accomodate the other 20 
students. 


Saturday, February 24, the 
second year class will be 
involved in a Dental 
Hygiene-Dental Assistant 
workshop. Miss Spencer and 
Mrs. Earl are busily preparing a 
program for the day. The 
purpose of the workshop is to 
familiarize the Dental Hygiene 
students with the basics of 
chairside assisting. Several block 
assignments have required 
assisting in procedures not 
covered in regular dental hygiene 
curriculum. Not only will there 
be lecturing, but actual clinical 
simulation. 

Many new areas have been 
opened to the dental hygiene 
students through individual class 
involvement. There exists a 
floating rotation through 


Ger 
ce 


Orthodontics and Endodontics, 
departments not _ previously 
available to the hygiene student. 
Included as a regular block, is 
the Cleft Palate clinic and 
classroom. The girls work very 
closely with the teachers and 
observe intense speech therapy. 


In April four second-year 
students will be responsible for a 
pilot program at the Veterans 
Hospital in Fayetteville. As a 
cesultiaehoperully. this 
opportunity will be available to 
all future classes. 


Greenville Technical 
Education Center in Greenville, 
S.C., is sponsoring the annual 
District IV workshop for 
members of the JADHA. The 
sessions will be held April 6-7 
featuring group discussions and 
table clinics. Student endeavors 
such as this acquaint us with the 
organization of a state or 
national meeting. 

Immediate priority rests with 
preparation for National Board 
Exams scheduled for March 26. 
Mock clinic boards are planned 
to enable the students preparing 
for graduation to test their 
stamina and talents in an 
examination situation. 

The Hygiene girls have been 
busy this year sharing many 
responsibilities including 
participation in Children’s 
Dental Health Week, SHAC, and 
community services. This year 
the department had _ student 
representation on the Self-Study 
Committee, and NCDS 
Committee on Education and 
the national ADHA convention 
in San Francisco. 


With the close of this 
semester, 52 second year girls 
will be graduating and preparing 
for a career. Even the hallowed 
halls of the fourth floor will be 
well remembered for a long 
time. Feel free to visit our Ivory 
Tower - the fourth floor. 
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Class of ’75 News 


by Pete Lockhart 


The issues that seemed so 
paramount a short time ago have 
faded now for the most part and 
as we leave the labs and basic 
sciences behind and enter a new 
realm of experiences, some 
meaningful and some frustrating, 
our class continues to take an 
active part in the ‘“‘*happenings”’ 
around the school. 

The class president ahs shown 
real leadership in representing, 
and therefore reflecting, the 
general views of his peers — that 
ours should be the very best 
curriculum with an _ optimal 
learning environment. He has 
spoken out for the class on 
many past concerns. Presenting 
the views for a class is difficult 
but some feelings seem universal. 
The class is concerned: 


— with some preceptors who: 
aren’t available when we are; 
don’t seem to care about their 
role; and with the lack of 
standardization and objectives 
within the preceptor system 


— with the thought that we tox 
will have requirements fo 
graduation placed upon us in ou 
last year (so far only the 
operative dept. has _ outline 
minimal requirements) 


— with an “In Depth Lab” tha 
some think needs revision t 
bring it more in line with it 
objectives. 

The class has voiced opinioi 
on many subjects of concern il 
the past and in order to bi 
consistent in our constructiv 
efforts, the class as a whol 
notes that it is pleased with: 


— the handling of the 
pharmacology course last fal 
and thinks the dept. is doing « 
commendable job. A committes 
is being formed to discuss the 
course, in retrospect, with the 
dept., and event that migh 
benefit many other courses a: 
well. 


— the thought, most of all, tha 
another semester is behind us! 


ASAD Statement on Ingle 


The Board of Directors of the 
American Student Dental 
Association has issued’ the 
following statement saying it 
believes that academic and 
intellectual freedom are _ the 
foundations of the American 
democratic educational system: 
“We condemn the irresponsible 
and unfounded accusations 
made against Dr. John Ingle, 
Dean of the University of 
Southern California School of 
Dentistry. Coincidentally, we 
deplore the persons who have 
perpetrated these charges. 

“Dr. Ingle resigned as dean of 

University of Southern 


the 


Now, be assured of constant, unwaver- 
ing torque in a handpiece unequaled in 
modern-day engineering. Air driven, com- 
pletely beltless, Planetary gears and unique 
turbine prevent stalling even at lowest 
speeds and under the most demanding con- 
ditions. Balanced to feather lightness, con- 
toured to your hand, TRU-TORC lets you 
work in fatigue-free comfort at all speeds. 
Saves you money too, because it’s especially 
designed to accept your present angles. 
Ask your dealer about TRU-TORC today. 
Or write us, 


We've never stopped improving it! 


California School of Dentistry i 
the midst of extreme pressur 
from groups’ outside th 
academic area. Whether or no 
this was the catalyst for hi 
resignation is insignificant at thi 
time. What is pertinent is tha 
this outside pressure _ fron 
alumni groups, organized dentz 
groups and fund raisin 
organizations, forced 
university president to establisl 
a committee to investigate thes 
trumped-up charges. 

“Dean Ingle was accused o 
promoting socialistic denta 


(Cont'd on page 8) 
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Spurgeon 


by Jim Kessaris 


Recently, the Spurgeon 
ental Society has been involved 
. several. significant issues 
ound the School of Dentistry. 


he class presidents and 
ourgeon officers are now 
eeting regularly with the 


lministration, on a monthly 
isis now. At the most recent 
eeting' in the first week of 
sbruary, the students found 
ut that the faculty had 
cepted in part, the pass-fail 
stem to go into effect. this 
pring Semester. 

The Society is pleased to 
inounce that we will be getting 
‘fink and snack machines as 
on as possible, on the second 
oor of the Old Building in the 
rridor leading to the Medical 
chool. The space has been 
yproved and all the wiring has 
een completed. Also, over the 


holidays, with the help of Dr. 
Barton, we now have a student 
office, where the old perio office 
used to be located (second floor 
Old Building). The student 
government, as well as “Bits and 
Burs’’ and individual classes have 
been in need of this space for 
records, files, etc., that are 
important to each of these 
groups. The only thing we lack is 
a good filing cabinet, which we 
are working on at the present. 
Hopefully, a filing system for 
old tests can eventually be kept 
in this office, for students to 
check out. 


There will soon be an 
evaluation of all the student 
participation and progress made 
relative to the various faculty 
committees at the Dental 
School. These results will appear 
in the next issue of “Bits and 
Burs” or by a memo to all 
students. 


Dean’s Column 


_ This is the time of the year 
then problems in the process of 
etting an education in dentistry 
egin to close in on people and 
sme folks get up tight and a bit 
aranoid about their lot in life. 
© some extent, this is only 
atural since dental education is 
n intensive experience with 
onsiderable built-in pressures, 
nd there are large numbers of 
Iman beings who have to work 
ogether closely on a day-to-day 
sis and not everybody is going 
agree on everything. It is 
metimes worthwhile to take a 
inute and put things into 
rspective. 


In spite of the problems 
which each student may be 
experiencing, I remind all of you 
that this is one of the finest 
dental schools in the world and 
we are regarded as leaders in 
innovative and progressive ideas 
in dental education. I challenge 
any of you to find a place where 
it is being done better. The 
faculty and administration’s job 
is to do the best we can to insure 
that you obtain the knowledge 
and skills required for 
competence in your profession 


‘and to make evaluation of your 


progress in that regard. This 
process can, in part; be 
enjoyable; but no one has yet 
devised a means by which all this 
learning and experience can be 
acquired without one hell of a 
lot of hard work, some 
unpleasantness, and a certain 
amount of psychological trauma. 
The human organism is simply 
not geared to enjoy all the things 
that are required of us. The 
faculty works hard to make the 
course of study as smooth, 
challenging and atraumatic as 
possible; but, the whole business 


Still requires a lot of dedication, 
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Spotlight 


The Society is pleased to 
announce that we finally got the 
Dental School Student Directory 
out. We found out too late that 
all the phone numbers in Odum 
Village have been changed. Many 
thanks to Donna Oakley for 


doing the typing for the 
Directory. 
The Appalachian Regional 


Committee under the 


Department of Family Medicine 
of the Medical School is trying 
to establish a summer program 


"We my PATIENT CANCELLED, AND 
I FIGURED THE PRINCIPLES 
WOULD BE THE SAME RIGHT! 


2. RIGHT? 


DGB 


self-discipline, 


and positive 
attitude on the part of students. 
I doubt that that will, or should, 
ever change. 

Another dimension of our 
situation at the University of 


North Carolina School of 
Dentistry is that this faculty has 
never been satisfied with the job 
they are doing and have 
constantly sought to improve 
Our programs. In making 
substantial changes, particularly 
in the dental curriculum, we 
guarantee that there will be all 
sorts of difficulties, necessary 
Teassessments, and adjustments 
confronting us as we proceed. 
As we seek to try out new 
systems which have never been 
explored in the field of dental 
education we buy a lot of 
problems. However, I believe 
hat anyone who has any 
commitment to the profession 
and the people it serves knows 
that this School is compelled to 
seek new and better means of 
fulfilling its obligations, and that 
we should never retreat to the 
comfort of the status quo. The 
students share in this obligation 


along with the faculty. Any,. 


to include dental care in 
underprivileged areas via a team 
approach. Those _ interested 
should contact Ryan Stanley. 

I want to re-emphasize 
participation or suggestions by 
any or all students at out 
bi-weekly Spurgeon Meetings 
held on Wednesdays in Room 
04. We need your interest and 
participation. If you can’t 
attend, please get in contact 
with your class president or 
Spurgeon Representative. 


student who does not feel that 
way should have enrolled in 
another institution. 

The problems arising from 
this philosophy have come to 
bear most intensively on the 
present senior class as_ they 
proceed through the new 
curriculum and are concerned 
about their progress. The 
administration and _ faculty 
understands and has sympathy 
for the problems being 
encountered by these students 
and is giving its best effort to 
solve the problems. I have great 
admiration for those students 
who are working diligently with 
us in an atmosphere of 
constructive analysis and 
suggestion. For the few negative 
thinkers and complainers who 
have little understanding of the 
real problems and - potential 
solutions I have little sympathy 
whatsoever. They will carry their 
attitudes into the practicing 
profession and _ contribute 
nothing there as well. 


Sincerely yours, 
James W. Bawden 
Dean 
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Seniors, Secretaries 


Fete for Cathey 


Computer Follies was the motif at this galla affair which saw Dr. 
Gerald Cathey celebrate his 37th birthday. 

Dr. Cathey, nattily attired in a smart white lab coat, was 
presented with a leprechaun green student reamer complete with 
golden sequins. The guest of honor should certainly have an 
opportunity to utilize the instrument this semester. 

With caps tipped at a jaunty 45 degree angle, guests dined 
sumptuously upon an array of refreshments. The center arrangement 
featured a viscous yellow-green punch supplied by the Endodontic 
and Microbiology departments. Hors d’oeuvres, in the shape of 
occlusally involved Ist molars, were supplied by the Operative 


department. 20 
The function was attended by several dignitaries _ingluaing the 
staff of Bits and Burs. «a YOO" 


ait O° 


Letters’ to. » ” 
the fai 


Dear Editors, 

I just want to congratulate you on the excellent job you have 
done over the past year. You have brought the Bits & Burs up toa 
level which has been achieved by few dental school newspapers in 
our great nation. I am sure that a large amount of work has gone 
into the preparation of such an editorial masterpiece. Your selection 
of cartoons and news articles reflect much thought and many hours 
of toil. I want you to know that your time and effort has not gone 
unnoticed. I hear that you have received criticism from various 
segments of the school — students and faculty alike; however, I hope 
that the criticism has come only from those who have made an 
effort to contribute something themselves. 

Your efforts have not gone unnoticed, men. Keep up the good 
work. 

Admiringly yours, 
(Names Withheld By Request) 


“(pinstruction 


Spurgeon 


(Cont’d from page 1) 


faculty members who must ask 
each student which system he is 
on before grading him. 

Although some students may 
have opposing views as to the 
validity of these and other 
arguments, they were deemed 
enough to doom the student 
proposal. However, a 
compromise system has been 
adopted ‘by the faculty and will 
be in effect for the Spring 
Semester, 1973; 

Under the new policy, all 
courses will remain on_ the 
traditional grading system 
except for Biological Sciences 
Lab during the freshman and 
sophomore years and Clinical 
Conference and all electives in 
the junior and senior years. Most 
students consider this policy a 
step forward and hope that with 
its success, the number of 
courses on _ pass-fail will be 
increased. 


SHAC 


(Cont’d from page 2) 


dentistry. All patients will be 
screened to see if a service can 
be rendered, and if so, the 
patient will be given oral hygiene 
with subsequent 
preventive treatment. Whatever 
restorative services that can be 
provided will follow. As always, 
it will be our main function to 
try to motivate and educate 
every patient to respect his or 
et oral environment. But, with 

expanded restorative area, we 
hope to offer a greater service to 
these people. 

The clinic will house 6 units, 
1 for screening, 2 for preventive 
services, and 3 for restorative or 
other services. It is our desire 
that the hygiene students will 
staff and operate the preventive 
services. We feel this will give 
these students a chance to 
express their individual 
ideologies about dentistry and 
will allow them to work in our 
environment. One _ restorative 
chair will always be reserved for 
second year dental students. 

Another wish is to develop a 
real working referral system with 
some department in the school. 
There are several patients seen 
weekly who are _ potential 
patients for the student clinics. 


Construction is now ir 
progress and much still needs tc 
be accomplished. Several people 
in every class are volunteering 
their services and we _ thank 
them. We would appreciate any 
help or ideas from students and 
faculty. If so - contact Walter 
Davis or Larry Seitlin (DS-III); 
Riley Elliott (DS-II); or Libby 
Lindberger (DHYG—II). 

The SHAC Executive Board 
has also adopted a proposal for 
establishing a faculty consultant 
from each health affairs school 
involved in SHAC. Dr. Jeff 
Mazza was chosen to represent 
the School of Dentistry and will 
work in an advisory capacity 
with the other members of this 
faculty consultant committee. 


ASAD 
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plans, hiring too many Jewist 
professors and department 
chairmen, admitting unqualified 
minority students, and allowing 
academic standards at his schoo 
to deteriorate. Dr. Ingle ha: 
suggested two catalysts whict 
raised the ire of his opponent: 
and led to the investigation. One 
was his appearance at the 
February, 1972, Conference of 
Dental Examiners and Dental 
Educators in Chicago at which 
he advocated a ‘New Zealand 
dental nurse plan’ for this 
country. Dr. Ingle also believes 
that his later appearance thi: 
year before. the U.S. Senate 
Subcommittee on Health was 


another episode w hich 
‘infuriated’ his foes. 
Consequently, this committee 


was asked to pass judgement on 


a man, not’ because of 
incompetence, but because of 
his unconventional ideas 
concerning the future of 
dentistry which these groups 
opposed. 

“The formation of _ the 


investigation committee and not 
the denial of the absurd charges. 
was an academic breach of trust 
between president and dean. 
This incident established < 
dangerous precedent which 
threatens the academic an¢ 
intellectual liberty of all denta 
school administrators an¢ 
faculty throughout the country. 
Editor’s Note: Dr. Ingle, whe 
was Dean of the U.S.C. Schoo 
of Dentistry for 8 years, ha 
accepted a post as senior stafi 
officer in the Institute of 
Medicine of the Nationa 
Academy of Sciences in 
Washington, D.C. 1 
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Eckstein. Articles from the 
student body are encouraged. 
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AADS grants students new status 


Ronda S. Karelitz 


The 50th Annual Session of the American 
Association of Dental Schools, held in 
Washington, D.C. this past April, was the 
site of the largest student registration in the 
Association’s history. The meeting also 
marked another important event not only 
for the Association but for the students as 
well. The House of Delegates 
overwhelmingly passed the bill to allow 


students the status of Council of Students, 
instead of the previous section on students. 
This one-time controversial proposal now 
allows students an equal forum for voting 
and making recommendations directly to the 
administrative board or House of Delegates, 
as for instance, the Council of Deans or 
Council of Auxiliaries have in the past been 
allowed to do. 

The University of North Carolina at 
Chapel Hill has been assigned to the 


Dean Barker back 


Reporting on his stay in England over the 
past year, Dr. Bennie D. Barker called his 
sabbatical “a great enrichment experience.” 
He felt the benefits of his stay went for 
beyond the scientific and professional 
growth that he attained there, and he and his 
family were broadened by the experience of 
another culture. Dr. Barker has lived in 
London for the past year on leave of absence 
from the School of Dentristry. While in 
England he engaged in research on clinical 
competence, training of Dental Auxiliaries 
at New Cross Hospital, and course work 
imposingly entitled, ‘tnon-parametric 
Statistics.” The latter he explained, was 
similar to our Master’s in Public Health 
program. 

_ Dr. Barker spoke at great length about the 
British National Health Service but 
cautioned against “accepting any qualitative 
judgment of the British NHS made by people 
who have had only brief encounters with the 
system.” In comparing the NHS to the fast 
"ising concept of national health insurance in 
the U.S., he stated that in both countries the 
nain hurdle to obtaining good health care is 
2conomics. He pointed out that differences 
n culture and attitudes toward care would 
»rofoundly affect the method by which that 
*conomic barrier will be crossed. Basic to 
doth countries’ policies is the idea that an 
dividual will pay for his health care while 
e is healthy and most able to afford it. Dr. 
Barker also stated that in both countries 
eople look to government to solve their 


problems, be they personal, political, or 
economic. 

At Holy Cross, Dr. Barker was involved in 
teaching Dental Auxiliaries, whose relation 
to the profession he described as being 

continued on page 2 


Southeast Region, one of six in the nation. 
On January 5 and 6 UNC-CH will be host to 
this regional meeting. A few of the topics to 
be discussed are student grading and 
evaluation, evaluation of teaching 
methodology, and the role of dental 
auxiliaries. Recommendations on discussion 
topics will be sent to the Council of Students. 


Deans, directors, faculty and students 
from auxiliary, doctoral and postdoctoral 
dental education programs are invited to 
participate in the upcoming meeting. Besides 
North Carolina, the Southeast Region is 
composed of dental and auxiliary dental 
educational programs in the following 
states: Virginia, South Carolina, Georgia, 
Florida, Tennessee, Mississippi, Louisiana, 
Alabama, and Puerto Rico. 

Faculty and students not already members 

continued on page 6 


“Dr. Preece—she keeps gaging!?” 
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Dean’s Column 


Editors Note: 

Dr. Bawden plans to spend a year in 
Sweden at the University of Lund School of 
Dentistry in Malmo, Sweden. He'will be a 
consultant on curriculum revision, take part 
in research and be on the faculty in the 
Department of Pedodontics. He plans to 
return to UNC in 1975 as a Professor of 
Pedodontics. 


I imagine that most students are aware of 
the fact that | have announced my retirement 
from the deanship effective June 30, 1974. | 


Dean Barker back 


continued from page 1 

similar to that of the New Zealand Dental 
Nurse. The Auxiliaries perform all the duties 
of a Hygienist and in addition, cut cavities, 
place and carve silicate or amalgam, and 
extract primary teeth. These Auxiliaires 
operate in the School Service, providing 
primary dental care for school age children 
who were not being reached effectively by 
NHS. 

Dr. Barker cited the NHS as one of the 
most effective delivery systems of its kind, 
but expressed concern that no baseline data 
exists on the level of health care that 
prevailed prior to its inception. In spite of 
this lack of baseline, Dr. Barker is convinced 
that people who would not otherwise receive 
care are having high quality treatment in 
Great Britain. He said it would be invaluable 
to collect this type of material for 
comparison should a_ national health 
insurance type program be implemented in 
thesues: 

Dr. Barker’s research was carried on in 
cooperation with the U.C.LA. Center for 
Evaluation. His primary work consisted of 
an extensive literature review of the concept 
of identifying and measuring competence in 
clinical arts. He cited a dismal lack of well 
researched and documented data in this 
field. Dr. Barker’s research aims to distill 
clinical activities down to the essential, most 
basic terms and to express those terms as 
specific measurable activities or behaviors. 
Such a distillation would greatly benefit the 
teaching process by allowing it to be oriented 
toward exact behavioral objectives. 

Teaching clinical arts via behavioral 
objectives has proved highly successful in the 
past but this success has depended on the 
ability of individual instructors to think 
along these lines. Dr. Barker claims that 
there is a certain amount of resistance to the 


behavioral approach in the _ health 
professions simply because the teachers in 
these fields have no experience in it and are 
uncomfortable dealing with these unfamiliar 
concepts. Public sentiment is demanding 
such a definition of competence, he said, and 
the health professions must arrive at a 
detailed picture of a competent clinician. Dr. 
Barker expressed pleasure that some of the 
departments at the School of Dentistry are 
already working in this direction. The only 
constraint to a _ successful behavioral 
definition of competence is the willingness of 
faculty and students to devote the effort 
needed to integrate the behavioral concept 
into their thinking. 


Dr. Bennie D. Barker 


have talked to the faculty, explaining the 
reasons for this decision. | want the students 
to understand the reasons as well. 

I want it very clear that I am not leaving 
the deanship because of any dissatisfactions 
or frustrations with the job. There are, of 
course, aggrevations and disappointments, 
but on balance it is a very challenging, 
interesting and rewarding position. I 
continue to derive great satisfaction from it. 


The main reason for leaving the position is 
that it is a considerable imposition on my 
family. The many meetings and considerable 
travel mean many nights and weekends away 
from home. I still have three young children 
at home and | feel that | must spend more: 
time with the family than I have been able to 
in the last several years. 


In addition, at 43 years of age, | must 
make an effort to re-establish my clinical 
skills and my research program or it will 
soon be too late. I will take a year’s leave of 
absence from the institution to concentrate 
on that effort before returning to the faculty 
in my position as a professor in the 
Department of Pedodontics. | look forward 
to once again having clinical teaching 
contact with students, treating patients in the 
Private Practice Service, and having a 
chance to pursue my research interests. 


One must also guard against the 
possibility of staying in the position too long 
and losing one’s effectiveness as a result of 
loss of perspective. I feel that periodic 
administrative change is good for an 
institution of this kind. It is a good time for 
the transition to occur in view of the fact that 
we do not face any severe crises, and that 
there are several very competent people who 
will be interested in the position. | am sure 
that a good selection can be made. 


lam extremely grateful to the students for 
being the fine people they are and thus 
making the deanship the interesting and 
worthwhile position it is. | am extremely 
proud of our students and I have felt that the 
vast majority of you have a genuine interest 
in making this a better dental school. You 
make it possible to look back on these eight 
years with considerable satisfaction. | have 
already explained to the faculty my deep 
appreciation for their support and hard 
work. 


1 look forward to the rest of this year, and 
then to my return to work with you in a 
somewhat different capacity. 


Sincerely yours, 


James W. Bawden 
Dean) 


ANgty 


The U.N.C. Dental Dames are making a 
tremendous effort for this year’s dance, and 
it is looking to be the best show to date. A 
new financing arrangement has been reached 
to allow the ticket price to be reduced to 
$3.00 per couple. The “Castaways” will 
provide the urge to dance as they did so well 
last year. Homecoming weekend is the 
appointed date for the festivities (that’s 
November 17). The “Dames” and the 
Spurgeon Society invite all auxiliaries, 
students and faculty to attend the bash. 
Further details and ticket sales will be 
forthcoming. 


Page 3 


New faculty 


Dr. C.D. Allen—Instructor, Operative 
Department, holds an A.B. degree in 
Chemistry and a D.D.S. from Carolina. Dr. 
Allen was a Pfeiffer Fellow in 1972. Born in 
Lumberton. 

Dr. Carl Bean—Instructor, Oral 
Diagnosis, M.S. Chemistry from N.C. State, 
and D.D.S. from U.N.C. Dr. Bean taught 
Chemistry for three years prior to entering 
dentistry. Originally from Asheville. 

Dr. R.L. Campbell— Assistant Prof., Oral 
Surgery, carries a D.D.S. and Graduate 
degree from Case Western Reserve. Has 
been teaching since 1968 and served two 
years with the U.S. Navy. From Cleveland. 

Dr. Gary J. Dilley—Assistant Prof., 
Pedodontics, a B.S. in zoology, D.D.S. and 
M.S. from Michigan University School of 
Dentistry. Taught as a graduate assistant at 
Indiana in 1972-73. Born in Gary, Indiana. 

Dr. Diane Dilley—Assistant Professor, 
Pedodontics, D.D.S. from Indiana 
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University. Taught at Indiana U. Dental 
School in 1972-73. Also from Gary. 

Dr. Worth B. Gregory— Associate Prof., 
Endodontics, D.D.S. from Medical College 
of Virginia and M.S. from Indiana U. Dr. 
Gregory has been with the Navy Dental 
Corps since 1949. Born in Elizabeth City, 
N.C. 

Dr. Robert Howell—Associate Prof., 
Oral Diagnosis (Path.), D.D.S. from 
Medical College of Virginia, M.S. from 
Indiana 1967. Has taught at University of 
Kentucky for three years, Medical College of 
Virginia for two years and one year at 
Medical college of Georgia. Born in 
Sumpter, S.C. 

Ms. J.W. Jenzano—<Assistant Prof., 
Ecology Dept., got both B.S. in Dental 
Hygiene 1965 and M.S. 1973 here at U.N.C. 
She taught at the School of Dentistry since 
1965. From Hawkins County, Tennessee. 

Ms. Linda Susan Kimerle—Instructor, 
Ecology Dept. (teaches Assisting), has B.S. 
from U.N.C. DATE program 1973. St. 
Louis Mo. 

Dr. Ray Steele Krug—Associate Prof. 
and Chairman, Fixed Prosth., D.D.S. from 
Univ. of Illinois 1958. Had a private practice 
in Denver 1959-71. Taught at University of 
N.Y. at Buffalo last year. Originally from 
Coello, Ill. 

Dr. D.R. McArthur—Assistant Prof. 
Removable Prosth., D.D.S. and M.S. from 
U.N.C. 1973. Spent two years in the Navy 
prior to entering Prosth. Grad program. 
Lumberton, N.C. 

Dr. David Simpson—Assistant Prof., 
Periodontics, D.D.S. 1966 from U.N.C., 
Cert. Periodontics and Ph.D. at University 
of Washington. Born in Charlotte, N.C. 

Dr. Charles L. Snow—Assistant Prof., 
Endodontics, a U.N.C. Dental graduate, 
spent one year teaching here, then went to 
University of Texas for M.S. in Endo. 1973. 
Born in Hanover, N.H. 

Dr. Don Westbrook—Instructor, 
Operative Dept., 1973 graduate of U.N.C. 
School of Dentistry. Born in Goldsboro, 


Ms. Susan Jane White—Instructor, 
Ecology Dept. (teaches Assisting), a 1972 
U.N.C. DATE graduate, has taught at 
Guilford Tech. and here. Born in St. 
Petersburg, Florida. 


Donation from 
A. Jane Hunter 


A $25,000 donation to the Dental 
Research Center from Miss A. Jane Hunter, 
sister of Dr. Grover C. Hunter, Chairman of 
the Department of Periodontology, will be 
used primarily for the support of graduate 
student research projects. This donation is in 
addition to the one presented to the 
Department of Periodontology for 
scholarships to support graduate students in 
that department. The administration of the 
Dental Research Center gratefully 
acknowledges this donation. 


Photo 
Contest 


The editors of Bits & Burs are pleased to 
announce that they are now accepting entries 
for the 1973-74 photography contest. The 
contest is open to students (dental, hygiene, 
assistants, etc.) and faculty alike. All those 
with a box camera or better are encouraged 
to enter. All entries must be 5” x 7” or larger, 
glossy and black & white. The theme is a 
general one but must have some relationship 
to dentistry. 

Entries should be given to any of the Bits 
& Burs staff and cannot be returned. 
Winning pictures will be displayed in the 
final issue of Bits & Burs this spring. 


Cash prizes, which will be announced 
later, are to be donated by the Thompson 
Dental Co. 


D.A.T.E. adds 9 


Ronda S. Karelitz 


This semester nine new students were 
added to the D.A.T.E. Department to make 
the total enrollment of eighteen students. 
These students have brought with them 
various educational and employment 
experiences in areas of both dental assisting 
and dental hygiene. Of the new class, four are 
department transfers from the UNC-CH 
dental hygiene program; others are from 
Temple University, Pensacola Junior 
College, Central Piedmont Community 
College, Rockland New York Community 
College and West Liberty College. 

Fall semester marked the beginning of the 
D.A.T.E. Alumni Association which will be 
coordinated by Linda Kimerle and Sue 
White. Organizational proceedings, 
collection of dues and administration of the 
Alumni Award are the three basic goals for 
the Association at the present. 

On the student level, we have begun to 
make progress in establishing our own 
regulatory proceedings. A special committee 
of three students has been organized to study 
the areas of constitution and by-laws and to 
construct a paper based on _ those 
recommendations. 

This summer, incoming students were 
assigned to continuing students in the first 
“little sister” project. The overall objective 
being that of an extended orientation 
program. This program will be evaluated in 
December and recommendations will be 
acted upon by the new board of officers to be 
installed at the time. 
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“I’m sterilizing my tackie box so it'll be okay for clinic.” 


Dear Sirs, 

It is the opinion of many students that if 
the clinical instructors and departments are 
going to require high quality lab. work from 
the students, that something should be done 
about setting up a suitable laboratory forthe 
students to produce this work. 

Inoperable lamps, cramped space, 
inadequate room for storage of students’ lab. 
materials, over-used and _ unreliable 
equipment, and depleted supplies of 
necessary lab. materials for over two 
hundred students are a few of the many 
examples of the inadequacy of the facilities. 

On behalf of all the students concerned, | 
would like to invite all faculty members to 
come by the third floor clinical lab. and 
examine for yourself the equipment and 
facilities and decide if you, personally, would 
like to do your lab. work, or have it done, in 
that laboratory. 


Name witheld by request 


Gentlemen: 


Following the announcement of Dr. 
James Bawden’s resignation as Dean of the 
School of Dentistry a Search Committee has 
been appointed to recommend his successor 
to Chancellor Taylor. 

Harvey L. Smith, Ph.D. is Chairman of 
the Committee. Mr. Tyra Hornsby, 
President of the Spurgeon Dental Society is 
the dental student representative on the 
Committee. 

Other members of the Committee are: 


Dr. Kenneth M. Brinkhous 
Dr. E. Jefferson Burkes, Jr. 
Dr. Gerald M. Cathey 

Dr. Lyle V. Jones, 

‘Dr. C. Arden Miller 

Dr. Theodore R. Oldenburg 


Dr. Baxter B. Sapp, Jr. 

Dr. Beryl A. Slome 

Ms. Marian M. Stephenson 
Dr. Svein U. Toverud 

Dr. Donald W. Warren 

Dr. Matthew T. Wood 


Suggestions from the dental students 
concerning potential candidates would be 
most welcome. 

Communications should be addressed to 
Mr. Hornsby or to the Chairman of the 
Search Committee. The latter may be 
reached at Miller Hall, telephone number 
933-2007. 

Thank you for your assistance in this 
important matter. 

Sincerely yours, 


Lavery A tbr. 2 


Harvey L. Smith, Ph.D. 
Chairman, Search Committee for 
Dean, School of Dentistry 
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Ecology 


October, 1973, will mark the beginning of 
the second year that UNC’s School of 
Dentistry has been involved in the Area 
Health Education Centers (A.H.E.C.) 
program. Designed to establish community- 
based classrooms for all forms of health 
manpower in the state, A.H.E.C. is a joint 


Thompson 
Dental Company 


effort, a combining of resources, of all the 
UNC Schools of Health Science: Dentistry, 
Medicine, Nursing, Pharmacy, Public 
Health. Each of these Schools has a 
department and/or faculty member 
designated as A.H.E.C. coordinator. In the 
Dental School, the Department of Dental 
Ecology is developing the A.H.E.C. 
programs, and Claude Drake is handling the 
coordination. 
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Education at the community level is the 
key element in the concept of A.H.E.C., and 
a variety of opportunities have been and will 
continue to be developed, both for the 
professional and support personnel 
practicing in their local communities, and 
for dental students who are currently being 
trained at UNC. 

To date, five areas in the state (a total of 29 
counties) have become involved in the 
A.H.E.C. program. More will develop as 
time goes on. The creation of these 
A.H.E.C.’s signals a recognition of mutual 
interests and commitments which exist 
between the UNC Schools of Health Science 
and the health professionals, private and 
public, who live and practice in communities 
within an A.H.E.C. area. 

What this means for dentists and dental 
auxiliaries within these areas is that the UNC 
Dental School is mobilizing itself to help 
meet the communities continued education 
needs, either as they presently exist or as they 
will arise in the future. It is anticipated that 
A.H.E.C. will not only result in the 
burgeoning of continuing education courses, 
but that it will also support and assist in the 
expansion of courses in dental hygiene and 
dental assisting offered in community 
colleges and technical institutes. Marian 
Stephenson, faculty member in UNC's 
Dental Hygiene division, will be exploring 
these possibilities during the coming year. 

The A.H.E.C. program has also created 
opportunities for the UNC dental students to 
be exposed to the delivery of dental health 
care at the community level. Last year, all 
students in the senior class had a week’s 
rotation to the Wilmington A.H.E.C. under 
the direction of Dr. Bill Satterfield, Public 
Health Dentist. This summer eight students 
spent two months in the Wilmington 
A.H.E.C., where they participated in a 
public clinic and observed in private dental 
offices. This year, students will be going to 
the Asheville and Charlotte A.H.E.C.’s for 
still further exposure to delivery of dental 
health care as it exists in the state. 

A.H.E.C. is a program which creates 
educational opportunities and challenges to 
dental manpower in this state. It is a 
program which can go a long way towards 
enhancing the quality and distribution of 
dental care and manpower in North 
Carolina if everyone lends their support. 


Endodontics 


The Department of Endodontics has 
reopened its graduate program as of the Fall 
Semester 1973. The first year graduate 
students are Dr. Richard Anglin of Chapel 
Hill and Dr. Louis Peron of Union Lake, 
Michigan. 

The Department has two new full time 
faculty members, Dr. Worth Gregory and 
Dr. Charles Snow. Dr. Gregory has retired 
from a distinguished career in the U.S. Navy 
and Dr. Snow has recently completed 
graduate training at the University of Texas. 

The department has three new part-time 
faculty members, Dr. Robert Boynton, Dr. 
Alvin Goodman and Dr. John Hartness. 
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‘Team approach’ a winner 


Margee Schwartz 


This summer, after completing my first 
year in the dental hygiene program, | had the 
opportunity to participate on an 
interdisciplinary student health team 
sponsored by the Student American Medical 
Association and the National Health Service 
Corps. | spent two months in Curtis, 
Nebraska, working with a medical student, a 
nursing student, and a social work student 
on a project designed to both serve the 
community and enable us to learn about 
each other’s professions. 

After spending several days in an 
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APPLICATION FOR INDIVIDUAL 
OR STUDENT MEMBERSHIP 


(Please type or print clearly) 


AA DS grants 


Please complete this application and mail to the 
bership; $4.00 for student membership). 


orientation program aimed at introducing us 
to various team functioning skills, we were 
sent into the community to assess its needs, 
and ultimately, structure our own 
community health project. This gave each of 
us the chance to look at the community ina 
total aspect — I not only considered the 
dental needs of the people but the total 
physical and mental well being of the 
community members. Our major project was 
geared towards creating a greater health 
awareness among the people of Curtis 
through a series of health educational 
presentations. The team also conducted a 
Children’s Health Day Clinic designed to 
help the community children to overcome 


of A.A.D.S. or those wishing to renew their 
membership are encouraged to use the form 
provided in the BITS AND BURS. Those 
students who are planning a career in dental 
education or those interested in working to 
improve the system are urged to join. 
Membership fees are $20.00 for faculty and 
$4.00 for students and entitle members to 
receive the following publications: 
JOURNAL OF DENTAL EDUCATION, 


their fear of the physician and the dentist. 
Children were shown how to use some 
simple medical and dental equipment and 
had an opportunity to “practice” on each 
other. 

My summer’s experience introduced me to 
the concept of the health team and how it 
functions towards the total comprehensive 
health care of an individual. I believe team 
health care delivery to be not only of greater 
benefit to the patient, but also instrumental 
in creating a more stimulating working 
environment for health professionals. I hope 
to have the chance to work on a “team 
approach” to health care when I begin to 
practice as a dental hygienist. 


“Bulletin of Dental Education,” “Dental 
Student News,” and PROCEEDINGS 
(minutes of all A.A.D.S. board and annual 
meetings). Also, members may join up to 
three sections which meet during the Annual 
Meeting. Anyone interested in further 
information on A.A.D.S. or the Council of 
Students may contact Ronda S. Karelitz, 
929-8066, or drop a note off in the D.A.T.E. 
office. 
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DEAN'S 
Column 


The Philosophy 
of the Flexible 
Graduation Date 


The dental curriculum now embodies the 
soncept of a flexible graduation date. That is 
‘© say, the curriculum is designed so that, 
heoretically at least, a student can graduate 
Tom the program at semester intervals 
yetween three and five years after he begins. 
This a relatively new approach in dental 
sducation although a few other schools are 
¢ngaged in similar programs at this time. 

The philosophy of the flexible graduation 
late is based on the realization that students 


backgrounds, motivation, aptitude, and 
aot variabilities which affect their progress 
hrough the curriculum. It is not reasonable 
© expect that all students should arrive at 
| continued on page 6 


pnter dental school with a wide variety of 
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Students Go To Prison 


On November 10, 1973, four faculty 
members, ten dental students, and five 
dental hygienists travelled to the prison unit 
in Hillsborough to perform preliminary oral 
examinations and to give oral hygiene 
instructions to the residents. The Student 
Health Action Committee (SHAC) was 
approached by Mr. Wayne Brothwell and 


Mr. Theodius Williams to bring a group of 


students and faculty out to the unit to 
analyze the residents’ health needs. 

Permission to work at the minimum 
security unit was obtained from Mr. Dick 
Kyle, the Health Director for North 
Carolina Correction Institutions. A total 
patient care protocol was followed as the 
residents received complete medical and 
dental histories and examinations. A total of 
48 residents participated in the medical- 
dental screening program. 

The medical students and faculty took 
complete medical histories and complete 
physical exams were performed. Laboratory 


i DOCTOR,” I THINK 'T WouLD 
BE A GooP IDEA IF you 

PUT THE RUBBER DAM OW 
AFTER YouR woection ! 


support was available and the ollowing tests 
were run: VDRL for venereal disease, PPD 
for tuberculosis, urinalysis, and SMA-18 for 
levels of serum electrolytes and serum 
enzymes. 

The dental students and faculty took 
dental histories and made preliminary oral 
examinations. The faculty made diagnoses 
of dental pathology and made 
recommendations for dental treatment. The 
dental hygienists gave oral hygiene 
instructions to all the residents and 
presented a slide show explaining the 
importance of maintaining good oral health. 

Follow-up dental treatment is to be 
provided by the state dental officers, 
according to Mr. Joe Wheeler. director of 
the Hillsborough unit, and Mr. Dick Kyle. 
The SHAC program has been asked to 
initiate screening procedures at other prison 
units in the area next year. 

The instructors present were: Dr. Jim 

continued on page 3 
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REPORT: 114th 
annual session 
of the ADA 


by H. Zack Smith, °75 


f 


« 


The annual session of the ADA was held 
in Houston, October 28 through November 
1, 1973. It officially began on Sunday 
morning with an opening address and other 
formalities at the Houston Music Hall. Next 
door, the Albert Thomas Convention and 
Exhibit Center opened at the same time with 
the dental products of more than 300 
exhibitors on display. On Sunday afternoon, 
the clinical lectures and essays began. Both 
the lectures and the exhibits continued 
throughout the five day session. 

The headquarters of the session located 
just a few blocks from the convention center 
was the beautiful Hyatt Regency Hotel. All 
caucuses, meetings of the House of 
Delegates, and individual state delegations 
were located in the Hyatt Regency. 

The House of Delegates met Sunday and 
all resolutions to -be considered were 
introduced. These resolutions were referred 
to reference committees for their 
recommendations. On Wednesday, the full 
House reconvened and began the long 
process of voting on the voluminous 
amounts of material. The main_ issues 
emphasized were changes in the ADA 
licensure policy, dental education, and 
voting rights for the student delegate. 

I was unable to be present for most of the 
important and controversial decisions of the 
House, as I returned to Chapel Hill on 
Wednesday afternoon. | did _ witness, 
however, an overwhelming defeat of 
granting voting rights to the student 
delegate. The President of the ADA and the 
Trustees supported the resolution, but at 
least two-thirds of the House were opposed. 
In other actions, the House voted to prohibit 
smoking on the floor of the House while in 
session. This resolution became effective 
immediately and allsmoking came toa quick 
halt! 

My impressions of the House of Delegates 
were very favorable. It was a most impressive 
process requiring hard work and energy to 
cover a great deal of material. The delegates | 
met seemed pleased that a student was 
observing the session. Two delegates from 
Florida talked at great length with me about 
how and why | was there and felt a similar 
system in Florida would be very beneficial. 

One of the problems for me and other non- 
delegates attending the convention was a 
lack of information concerning policy 
recommendations from ADA agencies and 
councils. The ADA has a regulation that 
these reports are given only to officers, 
trustees, and delegates but are not made 
available to the rank and file members. 
Resolutions are often referred to by numbers 
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or the name of the state that proposed them 
leaving the average member with no idea 
what is really being discussed. 

Another problem which arose was the 
inability to attend caucuses without an 
invitation from a delegate. Hopefully this 
problem will be solved by next year’s session. 
After talking with Dean Bawden and a 
number of delegates, the general feeling was 
that next year’s observer could easily be 
invited to attend a caucus. This opportunity 
would result in knowing how more people 
felt concerning the issues being considered. 

In conclusion, | hope everyone will read 
with interest the decisions that have been 
published in the ADA Journal because of 
their importance to the profession. As a 
student observer, I was very impressed with 
the session. | strongly feel that each of us as 
professionals should plan to attend and be 
active in the conventions which determine 
policies concerning our own profession. 
Only by being actively interested, do we 
maintain control over our profession. 
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THE TOOTHACHE 


If one wishes to be free from the toothache, 
one should eat a whole mouse twice a month. 


Pliney, The Elder, AD 23-79 


Take two basins filled with water, one cold 
the other tepid; fill the mouth with the tepid, and 
retain it till it becomes warm, then change it; in 
the mean time the hands should be dipped 
constantly in the cold water, and the face and the 
parts behind the ears rubbed violently till the pain 
ceases. The gums should also be rubbed briskly, 
and, if they bleed, so much the better. 


T.D. Thompson, D.D.S. Baltimore 
College of Dental Surgery Dental 


Facts for the People, 1854. 


Hygienists 
Convene 


As president of the Junior American 
Dental Hygienists’ Association at UNC, | 
was most fortunate to be able to attend the 
annual session of the American Dental 
Hygienists’ Association from October 26- 
29th in Houston, Texas. 

This was my first exposure to the actual 
egislative working of my association on a 
iational level. It made me realize how very 
mportant it is for not only a dental 
1ygienist, but for every professional to 
yecome a member of his association; 
vorking for it and benefiting from it. Under 
he guidance of a few active members from 
North Carolina, 1 attended our district 
”aucus meeting where resolutions that would 
10 before the A.D.H.A. House of Delegates 
vere being reviewed. The resolutions 
ncluded such issues as: 

» Continuing education courses for 
yracticing dental hygienists 

» Support of the utilization of qualified 
jental hygienists in the development, 
mplementation and evaluation of 
‘ommunity dental health programs 

» Encouraging extended care facilities and 
1ospitals to consider providing dental 
lervices as an integral part of comprehensive 
are 

' Encouraging the development of an 
‘xpanded function dental hygienist who is 
tapable of working under the general 
upervision of a dentist in community-based 
yrograms and facilities 

' Investigating the feasibility of a dental 
lisease control program implemented by 
elevision over national network television. 

I suppose I could have sat there and just let 
yne issue after another slide right over my 
1ead—after all, | was just a student —right? 
[he unfortunate thing about this kind of 
\ttitude is that too many of us students have 
t while we’re students and never lose it, even 
ifter we’ve become a part of the working 
ommunity. We may be students today, but 
ssues that are just resolutions now may be 
ictualities tomorrow and affecting us in our 
uture role as professionals. I believe the 
legree of interest you and | take in the 
haping of our professional future now as 
tudents, will be directly proportional to the 
imount of benefit we will gain from our 
\ssociations as practicing professionals. A 
ew years from today I'll be the hygienist who 
leeds the continuing education courses — 
yut will | be aware of this or know howto go 
ibout getting them? 

1 know my concern for the student’s 
esponsibilities to his profession would not 
ye as strong if I hadn’t been exposed tv the 
vorkings and values of my association. | 
yelieve it to be extremely important that we, 
is students, become aware of this while we 
ire students: if we don’t care now, it’s quite 
ikely we won't in the future as professionals. 
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Case Report Radiology 


Patient: Approximately 43 year old female 
in good health 

C.C.: pain and swelling #19 region of ten 
days duration 

Clinical findings: Palpable cervical lymph 
nodes left neck; gingivae #18 and 19 region 
inflammed with purulent exudate; floor of 
mouth in region tender to palpation; sub- 
maxillary gland firm and slightly tender 
Past history: Acute onset of pain one day 
following restorative appointment. 
Radiographic exam at that time was 
negative. 

Radiographic exam: Illustrated 90 days later 
after unsuccessful “conservative” treatment 
for periodontal abscess. 


answer on page 6 
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Grady, and Dr. Bob Moore (both third year 
oral surgery residents), Dr. Jeff Mazza, 
Dept. of Oral Diagnosis, and Dr. E. Jeff 
Burkes, Oral Pathologist. The dental 
students participating were: Greg Chadwick, 
Robert Clayton, Tom Norwood, Frank 
Courts, Pete Lockhart, Skip Ferguson, 
George Clay, Tom Ferretti, Jack Burrough, 
and Larry Seitlin. The dental hygienists 
present were: Susie Spears, Barbara 
Whitney, Nancy Webb, Margie Schwartz, 
and Jennifer Brinson. 
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Committee Report: 


Admissions 


For the past ten years students have been 
working with the Admissions Committee in 
the University of North Carolina School of 
Dentistry. Originally students served as 
guides for prospective students showing the 
applicants the physical facilities at the 
Dental School, and discussed with them the 
dental curriculum and dental school life. In 


addition to this, last year dental students iN KO ves, 
participated in the admissions procedure by Yyy \ Wir Som OevTiNes 
= : : : 3 ‘ -. }} i RS, Jones, BUT 
interviewing the prospective students and yy I Fesr we NEED A 
Zs” YS Rue Specimen, 


submitting recommendations based on these 
interviews. This year it is anticipated that the 
chairman of the Student Admissions 
Committee will be allowed to observe the 
selection procedures of the Faculty 
committee. 

Ten students serve on the Student 
Admissions Committee: four seniors, four 
juniors, and two sophomores. The primary 
purpose of a student committee is to help the 
applicants by answering any questions about 
the dental school. It is felt that the dental 
studerits can perhaps relate to prospective 
students in a less stressful situation than 
members of the faculty. It is the students’ 
objective to help the applicant by 
interviewing him (or her) in a relaxed 
atmosphere and by informing him (or her) 
about the program at UNC froma student’s 
vantage point. 


Thompson 
Dental Company 


Case Report: 
Oral Pathology 


This is a 54 year old black female who 
went to her dentist for a routine check. 
During his thorough oral examination the 
dentist noticed a slightly firm depapillated 
area in the posterior mid-dorsum of the 
tongue. The patient was unaware of the 
presence of the area. Because it was raised 
and white in the central area, a biopsy was 
performed. What is your diagnosis? 
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EDITORIAL 


We’re No. 1? 


Too much attention is paid these days to 
he statistical results of opinion polls. The 
yroblem is compounded by the fact that the 
yriginal studies are rarely read by many, 
ncluding those who would digest such 
nformation for the benefit of the public. 

A recent study was undertaken to rank the 
various professional schools, utilizing a 
imple but reliable method of polling. The 
leans of all these schools were asked to name 
he five top schools in their fields. The 
requency with which the name of a school 
\ppeared in the top five, according to each 
lean, determined its national rank. The 
tatistical results of such a study are 
nteresting indeed, but the credibility of the 
esults is in doubt when there is such a small 
esponse to the poll, as was the case with the 
leans of the dental schools. 

This country probably has the best 
nedical and dental care to offer its people. 
(he delivery of this care suffers from 
‘roblems such as the maldistribution of 
loctors, the increasing expense of the 
ophisticated treatment available, and the 
eneral lack of awareness, or outright 
efusal, on the part of the public to care for 
hemselves, as evidenced by the amount of 
lcohol, cigarettes and sugar consumed in 
his country every year. 

How much more meaningful though, 
iranted, difficult to evaluate, would be the 
esults of a study that determined the ability 
if an institution to produce the kinds of 
irofessional people that could educate, as 
fell as treat, the public in the manner in 
vhich they could learn to help us care for 
hem. 

Too much emphasis is placed, perhaps, on 
he past academic accomplishments of an 
ndividual when being considered fora place 
a professional school. Serious study needs 
0 be made into the traits of the successful or 
lesirable practitioner in order that these 
iehavioral or personality traits can be 
ought in the professional school applicant. 
‘nough evidence exists to show that the 
sirable behavior, personality and social 
wareness are difficult, if not impossible to 
reate in an environment such as ours. Our 
ehavior and attitudes are, for the most part, 
haped long before we enter a professional 
chool setting. 

Everyone who reflects back over his 
ccademic career, or any other aspect of his 
ackground, must remember someone who 
iad an influence on him that stood out from 
ll the rest—someone who had a much 
eater than average effect on where and 
1OW you are today. 

_ There could never be any question about 
by ability of an institution to train the 


professional peéple the world needed if every 
faculty member would strive to be that 
person in everyone’s background, and that 
every student made available his mind for 
just such an influence. 


As The Bur Turns 


e How do you feel about the recent A.D.A. 
vote on licensure reciprocity and student 
voting privilege in the A.D.A. House of 
Delegates? Sound like a nite-light might be 
in order? 


e Some confusion may exist concerning 
the procedure for voicing concerns, 
complaints, questions, ets. to the various 
departments. There are student 
representatives for each of these areas. 
Please utilize the following students as an 
avenue for communication with the 
departments since they need in-put if they 
are to be responsive to the students’ needs. 
Curriculum Committee: Larry  Seitlin, 
George Clay, Horace Moore, James Cavano 
Instrument Committee: Greg Chadwick, 
Dale Griffith, John Lauten, Leland Webb 
Student Aid Committee: Clay Church, 
David Reid 

Ecology Tract: Bob McCall, Lloyd 
Rothschild, Tom Fix, Gary Monteith 
Behaviorial Science Tract: Neale Eckstein 
Restorative Tract: J.R. Holland 

Basic Sciences Tract: Spencer Redding 
Oral Medicine Tract: Peter Lockhart 
Surgery Tract: Ty Hornsby, Ronnie Moss, 
Albert Rabin 

Textbook: Clay Church 
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e Congratulation! You have just finished 
your first, third, fifth, seventh or ninth 
semester (circle one of the above) in the Ivory 
Tower. We know this is going to be your 
semester to excell, but sit down for a brief 
time before your life here gets out of hand for 
the second, fourth, sixth, eighth, or tenth 
semester in a row, and write something 
relevant down on paper and send it to Bits & 
Burs. \f we could harness some of that mouth 
power and channel it into a newspaper you 
might have something more interesting than 
last years quizzes to look at. 


e Early Grads—Eight men from the 
present senior class are gone! After only 
seven semesters and two summer sessions 
they are now Real Doctors. The challenge 
rests with you Sophomores and Juniors to 
move out! 


Bits and Burs 
Photo 
Contest 


As announced in the previous issue of Bits 
and Burs, a school-wide photo contest is 
being held during the next few months. The 
contest is open to all students, faculty, and 
staff. Pictures may be either black and white 
or color and should be at least 5x7 inches. 
Any and all subject matter will be accepted, 
but should be registered in Scientific or Non- 
Scientific Class. Pictures do not have to be 
related to dentistry as previously announced. 
Prize money will be furnished by Thompson 
Dental Company. Photos should be 
submitted, mounted, no later than March | 
to either the Learning Resources Center, 
ground floor, or to Neale Eckstein. Judging 
will take place shortly thereafter and we 
hope to display all entries for a period of time 
after the judging. We, of course, hope that 
the contest will be an overwhelming success 
and that, through your efforts and active 
participation, this contest can become an 
annual event here. 
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continued from page 1 

the desired level of knowledge, skills, clinical 
judgement and maturity necessary for 
graduation at the same time. While it is very 
difficult to build in complete flexibility for 
self pacing through a curriculum, attempts 
have been made to provide some such 
latitude in our program, particularly in the 
clinical phases. There is no reason to retaina 
student beyond the time at which he has 
achieved the desired level of 
accomplishment, nor should he _ be 
graduated before that time. 

All this sounds quite logical, but it 1s 
considerably more difficult to implement 
than to justify. The faculty is obligated to 
carefully evaluate the background, 
knowledge and skills of the student, and 
determine his suitability for graduation ona 
highly individualized basis. Such evaluation 
requires a great deal of information on the 
student’s experience, the expression and 
utilization of his knowledge, and the quality 
of the clinical treatment he renders. Grading 
systems must be reliable and discriminating. 
Data collection and analysis methods must 
be sophisticated and accurate. Criteria for 
evaluation must be defined in terms which 
can be applied in a practical way to the 
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process of evaluation. All of these tasks are 
difficult and complicated, but ones which 
should be carried out under any system of 
education, whether flexible graduation dates 
are involved or not. It is just that the concept 
of flexible graduation increases the visibility 
of these needs and intensifies the urgency 
that they be satisfied. 

In our present state of affairs, the faculty 1s 
certain to move «arefully in identifying 
students for early graduation and will be just 
as concerned about graduating only those 
people who are appropriately qualified in 
May. The premature graduation of a student 
can be a tragic mistake, particularly for the 
student himself. Failure of the State Board 
Examination or inadequate preparation for 
establishment and conduct of a successful 
practice are disastrous results to be avoided. 

As we evolve the program of flexible 
graduation dates, careful understanding and 
a lot of hard work will be required of 
everyone concerned. The idéa «is 
philosophically sound yet logistically 
difficult; but, then important philosophical 
advances in education are never easy to 
achieve. 

James W. Bawden 
Dean 
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Case Report 
Pathology | 


Answer 

The most common condition which wo) 
be found in this area would be med 
rhomboid  glossitis. Median rhombi 
glossitis is seldom white, so candidosis m 
be suspected as well as the varic 
keratinizing lesions. In this location, lesic 
of tuberculosis and syphilis are also found 
they must be ruled out. The biopsy int 
patient revealed invasion of the tong 
musculature by pleomorph 
hyperchromatic epithelial cells some 
which revealed keratinization, Il. 
squamous cell carcinoma. 

Squamous cell carcinoma of the m 
dorsum of the tongue is a very uncomm 
neoplasm comprising only approximat 
5%of all tongue cancers. It is importe 
however to thoroughly examine all oral s 
tissues and this is an example of th 
thoroughness. 


Radiology 


Diagnosis: Acute abscess secondary 
entrapped rubber base fragment. 


Hygiene (cont. 


Hopefully, next year, when the natio1 
convention will be in Washington, Dt 
more students will be able to attend th 
sessions. 

I would like to thank both the School 
Dentistry and the Spurgeon Dental Soci 
for funding my trip to Houston, and maki 
it possible for me to share my experien 
with others. <8 

‘ gp2e —Margee Schwa 
Wie President, J.A.D.H. 


‘ol. No. 3, April 1974 
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Tally Ho! 


Well saddle your oxfords mates, UNC 
Dental School is going international. Joel 
Wagoner, accompanied by his pretty missus 
Presley, is this year’s recipient of the first 
International Dental Ecology Fellowship, 
whose goal is to have dental students 
experience first hand the health care delivery 
systems of various countries. The Wagoners’ 
train will arrive at London Hospital where 
their travels will begin toward points all over 
England, Scotland, and Wales. They will 
investigate health care, especially dental, in 
both rural and urban communities. The 
study is quite flexible and will enable Joel to 
travel at will and examine as many facets of 
health care as possible. 

The Ecology department hopes to expand 
the fellowships to include other countries in 
the future. The possibilities include 
Australia, Africa, and South America. 

_ The Wagoners are excitedly preparing for 

their departure May 8th as Presley is busily 

trying out crumpet recipes and Joel is 

attemtping to learn the Queen’s English. 

_ can take Joel out of the country, but ya 
an’t take the country out of Joel.) 


Pass/Fail 


A few weeks ago a survey concerning the 
success or failure of the pass/fail system of 
grading our elective courses was circulated 
to all faculty, senior, and junior dental 
students. The following article attempts to 
summarize and analyze the content of the 
survey which will be studied in detail by the 
Spurgeon Dental Society before 
recommendations will be made. 

Table One contains the data in summary 
form and contains the five questions asked in 
the survey. Some mistakes have been noted 
in the structure of the survey form itself; 
most notable in item two the author should 
have included “clinic” as a choice since there 
were a number of “write-ins” for clinic. 
Although many survey forms were not 
completely answered or returned, I feel the 
percentage return is significant—that being 
22% in the senior class, 42% in the junior 
class and approximately 40% of the faculty. 

The survey indicates that the students 
have substantially more experience than the 


COULD You OPEN 
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faculty with the pass/fail system here at the 
School of Dentistry. Only 9% of the faculty 
indicated experience with three or more 
courses while 91% of the students have tried 
pass/fail in three or more subjects. Along 
with this observation is the fact that 97% of 
the students like pass/fail, while a 
substantial number of faculty (41%) 
indicated they liked pass/fail insome form. 

The comments as to why one either liked 
or disliked the pass/fail system were 
numerous and varied. Listed in order of 
frequency are the six most common student 
comments: 

(1) Pass/fail creates less pressure and 
emphasis on grades. 

(2) Pass/fail places more emphasis on 
learning. 

(3) There is less competition between 
classmates. 

(4) Grading is too subjective with certain 
faculty members having “favorite” students. 

(5) Pass/fail is more conducive to 
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Rx: LILLY 


Two Daring Dental Students, Bob 
Macomson and myself and one wage earning 
wife, H.P. Latta, decided to accept Eli Lilly 
Drug Co.’s offer to visit their main plants at 
Indianapolis, Ind. March 20-22. The turnout 
was expected to be somewhat higher, but due 
to Spring break and fuel fear, Bob and I were 
the only stalwart representatives of the 
school. Seven dentists from the Whiteside- 
Lee Dental Society, Illinois, completed our 
tour group. 

Hospitality, all complimentary, was 
superb, and after a hard day’s tour, we were 
wined and dined royally. Our host, Mr. John 
Arnold, treated us the entire time as if we 
were the first to ever visit the company (last 
year Lilly toured 15,000 guests through its 
plants). 

To visit the plants is a fascinating hike 
along the thoroughness of drug research and 
development. One location alone covered 57 
acres and even with roller skates it would be 
impossible to see in its entirety. 


Research was toured first and the ten years 
and thousands of trials and errors needed to 
produce one efficatious drug makes you 
wonder how we ever progressed beyond 
sulfur and molasses. The degree of quality 
control Lilly requires is also astonishing. As 
an example, glass containers are crushed up 
and tested for proper pH to ensure no 
conflict with its intended contents. 

Manufacturing was visited next and Lilly 
employs a very effective combination of 
mind and machinery. Lilly’s capsule 
machines (producing 80% of the drug 
industry’s supply) turn out 31,000 every 
minute, but not one item of any product is 
produced without human inspection. 

Too many things were seen to describe but 
overall this glimpse of the drug industry was 
definitely an eye opener to the behind the 
scene inspection of a quality drug. 

Darv-On Eli! 

Randy Latta ’75 
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Lotti 


Dear Sirs: 

Hooray for the super dental student. A 
super dental student is one who can finish all 
his requirements in one year. Is the super 
student the one with the fantastic hands and 
great insight into dental therapy or is it for 
other reasons? Could one of those reasons 
be that he hand picked his family of patients 
and didn’t rely on the machine? 

There is no doubt that the super student is 
good and deserves his pats on the back from 
an admiring faculty. Is the ordinary student 
that far behind in skills? 1 think not. The 
super student has more clinical experience. 
He has more clinical experience because his 
family of patients can make ll 
appointments. The ordinary student has a 
family of patients which probably differs 
greatly from the super student. The ordinary 
student has patients who live fifty to one 
hundred miles from the school. When one of 
these patients cancels an appointment, it is 
difficult to fill that appointment with 
another patient from fifty miles away. The 
super student always has chairs in the clinics. 
Even though his requirements are filled, he 
still gets clinic chairs seemingly ahead of the 
ordinary students. The super student can 
also use unscheduled time for his clinical 
activities (clinical conference, class time, 
etc.) 

We ordinary students are poor patient 
managers. When a crown and bridge patient 
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cancels at 10:05 a.m., we ordinary stude 
try to understand why gasoline shorta 
and broken legs prevent the patient fr 
meeting his appointment. Some fact 
members and staff can’t understand h 
anyone could waste that clinic chair. 
The super student does personify 
quality of instruction in our school. Allt 
can be said of the ordinary student is that 
tries. The ordinary student doesn’t dro} 
patient after two cancellations, skip clas 
to be in clinic, or fulfill his requirements 
two weeks. This student still deserves a gr 
deal of credit for putting up with the syst 
and his super classmates. 
Skip Ferguson ’ 


Plaque is very bad 

It will make you very sad 

Plaque is sometimes old and new 
But it won’t give you a cold or flu 
Plaque is something you can’t see. 
Plaque is on both you and me 
Plaque is a very bad man 

He can turn your teeth to sand. 
Plaque will make your teeth rot 
And it will make your breath hot. 
Plaque will make your teeth decay 
So brush your teeth everyday! 


Jamie Orbert and Sharon Anderso 
4th Grad 

Sweetgum Schoc 

Caswell Co., N.C 
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EDITORIAL 


A vital and emotional issue is being 
iscussed regarding the role of the state 
oard of dental examiners, specifically, its 
owers of interpretation of the dental laws of 
orth Carolina. This issue covers several 
ctivities concerning the education of dental 
udents and auxiliaries at the Dental 
chool. The future of the expanded duties 
ental assistants research program (EDDA), 
ve student health action committee 
HAC), the externships offered to dental 
udents in the summer of their junior year, 
id the recently curtailed community 
entistry experiences for third and fourth 
sar dental students is at issue here. These 
ibjects are critically important ones and 
ill to a large extent determine the direction 
at dentistry takes in North Carolina in 
ture years. More immediately, though, is 
e issue of the dental students clinical 
_perience outside the “Ivory Tower.” 

No rational or well informed individual 
n deny that there is a large segment of the 
ypulation that is virtually ignored as far as 
isic dental care is concerned. Geriatric, 
yspitalized, and nonambulatory patients; 
dividuals going to county health 
‘partments; and most sadly of all, children, 


PRMATE PRACE ~— | 
I HAVENT BEEN EXPOSED 
To ANYTHING ELSE 


RA 


have been dealt a real blow by the present 
interpretations of the dental laws in this 
state. Students, it is said, cannot legally 
perform clinical procedures in institutions 
not wholly owned and operated by the state. 
The result is that the dental students are 
denied what should be a very basic 
educational experience, and one that is 
absolutely necessary in order that clinicians 
be trained who can understand and treat 
these segments of the population that have 
so long been virtually ignored. 

The constitutionality of the existence of 
state boards of examiners is presently under 
question across the nation. If their existence 
is, in fact, justified, their role should be the 
protection of the public. One might question 
who is being protected by these recent 
decisions. The indigent, the school children, 
the old, and the needy deserve much better 
than what they now have available to them in 
the area of health care, more specifically, 
their oral heatlh care. The students at the 
dental school who are paying large sums of 
money to receive what is supposed to be one 
of the best dental educations available in this 
country are overdue an explanation as to 
why they are denied what could be the most 


meaningful, satisfying, and worthwhile 
experience of their academic careers. Those 
dentists across the state who are struggling 
to provide more and better health care to 
these segments of the population are due an 
explanation as to why they can’t employ 
dental students to help with the mountain of 
clinical dentistry that will otherwise go 
undone. If dentistry is ever to overcome the 
unpleasant stigma of the past, it must look 
ahead and provide programs that will serve 
the most people with the best care possible. 
We fall far short of that goal at present and 
risk losing control over our profession to 
those less capable and less knowledgeable in 
health care delivery. 

This is an issue that deserves every dental 
student’s and every dental practitioner's 
utmost attention. 


Bits and Burs 
Photo 
Contest 


After a questionable start (no 
participants) and multiple changes in the 
rules, the First Annual Bits & Burs Photo 
Contest is now a reality. As the deadline for 
entries approached, photographs rolled into 
the Learning Resources Center and 
participation turned out to be quite good. 
The categories initially announced were to 
be “scientific” and “non-scientific” but due 
to the nature of the entires, the photos were 
judged in “black and white” and “color” 
categories. First, second, and third place 
prize money was awarded in both categories. 
The contest was sponsored by Thompson 
Dental Company and the Spurgeon Dental 
Society. Judging was by three 
photographers and two artists from the 
Learning Resources Center. The winners 
are: 

Color: Ist place—Robert Kusy ($25) 

2nd place—F.R. Irons ($15) 
3rd place—F.R. Irons ($10) 
Black and White: Ist place—Gary 
Duncan ($25) 
2nd place—Dan H. Barefoot ($15) 
3rd place—Arthur Pearsall ($10) 

Selected photos were displayed in the 
ground floor lobby of the dental school. 
Thanks go out to all those who entered with 
our hopes for even more participation next 
year. 
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continued from page 1 PASS FAIL 


learning. 

(6) The student can be more selective in his 
own learning processes with pass/fail. 

The following faculty comments were 
more frequently encountered: 

(1) The student needs grades for post- 
graduate training. 

(2) Students lack motivation. ; 

(3) Pass/fail is unfair to the exceptional 
students. 

(4) The faculty needs to be able to 
discriminate good students from average or 
below average students. 

(5) Many schools that have experimented 
with pass/fail have discontinued it. 

(6) Pass/fail promotes mediocrity. 

Perhaps some of the comments have lost 
their fire in my paraphrasing or have even 
been misinterpreted; however, objectivity 
was attempted. There were comments from 
both faculty and students which voiced a 
dislike with the present A-F system. This 
leads me to believe that while pass/fail is 
working well in elective courses, it will not 
work well for the entire dental curriculum at 
this time; however, expansion is indicated 
and desired in certain areas. Ifa course is not 
involved in the basics of dental education, 
why shouldn't it be pass/fail? Using it for 
criterion for admission into post-graduate 
school is not valid since not all dental schools 
or dental students in the same school have 
the same curriculum. If grading cannot be 
made more objective through a very clear 
definition of what constitutes A, B, C, D, or 
F work—defined both to students and 
faculty—in any course or area, then pass/fail 
or any other system would be a definite 
improvement. 


Case Report: 
Oral Pathology 


Patient History: 

This occlusal pattern was an incidental 
finding on a patient who was referred to the 
Oral Cancer Detection Clinic with severe 
nicotine stomatitis. 


I am a member of the 


Number of Responses: 


1. Pass/Fail Should be Expanded 
Should not be Expanded 
Should be Abolished 


2. If Expanded, Pass/Fail should include: 


All Courses 

Certain Technique Courses 
Basic Science Courses 
Other 


3. My Experience with Pass/ Fail 
Electives Has Been: 
Very Satisfactory 
Satisfactory 
Average 
Unsatisfactory 
Very Unsatisfactory 


4. | have Taken or Taught Courses 


under Our Pass/Fail System: 
| Course 
2 Courses 
3 Courses 
4 or More Courses 


5. | Like or Do Not Like 
Pass/ Fail: 

Like 

Do Not Like 
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TABLE ONE 


Junior Senior Faculty Total 


Class Class Respondi 
34 14 38 86 
26 11 7 44 

6 | 20 2h 
| | 5 y 
i! 0 2 9 
20 a 6 33 
iL 5 0 12 
8 2 7 17 
25 9 4 38 
8 4 6 18 
| 0 14 15 
0 0 4 4 
0 | 2 3 
| 15 
| 5 
oD | | 
14 6 | 
33 13 12 58 
| | 1719 


Dentists expect more 
from Healthco Dealers 
aes and they get more. 


Burt 


Like all Healthco dealers, we offer you competitive prices 
on everything you buy—plus full service. Your personal 
Healthco sales representative offers you the same savings 
in person that you may have thought you could get only 
from some anonymous mail order house. 

In addition, your Healthco representative brings you the 
; personal attention so indispensable to efficient purchasing, 
~ and to the management of your dental office. 

Healthco installs and services equipment; provides a wide 
variety of practice management services; designs offices; 
helps the beginning dentist find a location, and the 
established dentist to remodel or expand his location. 

We help you finance equipment and construction. 

We also provide you with financial planning assistance 
in the management of your office, and we help you 
budget your purchases. 

Want to save? Want the best kind of personal service? 
Deal with Healthco. 


a #ealithco 


POWERS & ANDERSON DENTAL SUPPLY 


406 West, 32nd Street, Charlotte 
(704) 372-8850 


WALKER-SIZER DENTAL SUPPLY 
220 W. Davie Street, Raleigh 
(919) 834-8293 


Meeting of AADS 
in Atlanta 


The individual workshops available to the 
student representatives to the AADS offered 
several topics which were of special interest 
and relevance. Topics included “Delivery of 
Health Care,” ‘“‘Student-Faculty 
Interactions,” “Dental Curricula,” and 
“Selection of Dental Students,” among 
others. 

Of particular interest to the Spurgeon 
representatives was the workshop conducted 
on the topic of “Student-Faculty 
Interactions.” Several hours were spent daily 
in informal discussions with faculty 
members, dental students, auxiliary 
students, and psychologists from several 
schools across the nation. The specific goal 
of the workshops was to define areas of 
dental education which could most 
effectively be improved through changes in 
student-faculty interaction and to 
subsequently suggest specific means of 
accomplishing such improvements. 

Nearly all representatives agreed that the 
following overall goals merited attention at 
their schools: (1) to improve the quality of 
dental education, (2) to provide for an 
atmosphere of decreased tension and 
pressure, (3) to provide the student with a 
comprehensive goal of his environment, and 
4) to promote the personal growth of 
students and faculty alike. A nearly universal 
heme suggested as a means of achieving 
uch goals was the need to motivate both 
itudents and faculty towards a mutual 
soncern for and involvement in one 
inother’s needs. 

The more popular suggestions for 
mproving student-faculty interactions 
ncluded the following: (1) a mutual student- 
aculty feedback system of evaluation, (2) 
nore structured opportunities for student- 
aculty social contact, (3) student advisors to 
aculty and faculty advisors to individual 
itudents, (4) improved means of 
‘ommunications between students and 
aculty, (5) greater student representation on 
‘ommittees, (6) student evaluations of 
lepartments, (7) providing instructional 
ervices in the field of education for faculty 
nembers where necessary, and (8) conduct 
vorkshops at each school for students and 
aculty to help develop such skills as 
‘Ommunications and feedback. 

Each suggestion discussed is presently in 
he form of a resolution before the governing 
‘ouncil of the AADS. During the course of 
his next year, the AADS will provide 
iterature concerning the influence that this 
ind other student workshops as represented 
yy the Council of Students has had on the 
;overning council. Hopefully we may be able 
© promote participation in programs at 
JNC to resolve our particular needs in the 
ield of student-faculty interactions. 

O. Jerry Hill 
Rocky Underwood 
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Our trip to the AADS convention in 
Atlanta was both interesting and 
informative in that it allowed us the 
opportunity to see firsthand exactly what the 
AADS is, how policy decisions are made by 
that body, and what role the student plays in 
this policy making. 

While there, we were able to meet and talk 
informally with national dental leaders and 
see that they share many of our concerns 
about the future of our profession and the 
quality of education we receive. 

We also attended student workshops 
which submitted resolutions to the House of 
Delegates and were thereby able to tell 
dental educators from all over the country 
what students expect and need from our 
dental school experience. The workshop 
which I took part in drafted resolutions 
concerning extramural educational 
opportunities, teaching the “team approach” 
to dental practice, and maximization of a 
total patient care concept in the dental 
curriculum. 

I personally was pleased to find that 
students and educators across the United 
States look to UNC as a leader in dental 
education and are always interested in the 
programs our school has brought forth. 

I believe each of us who attended the 
convention came home with a greater 
understanding of how ideas are shared for 
the betterment of dental education. 

Larry Anderson 


Bits and Burs 


YA GOTTA 
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As the Bur Turns 


Q. Do you know the difference between 
Dean Bawden and the senior class? 
A. He knows definitely he’s leaving at the 
end of the year! 
(Borrowed from the Probe 
—UUniv. of lowa College of Dentistry) 


Student Government Elections 


Congrats. to the new officers of the 
Spurgeon Dental Society: 


Pres. Clay Church 
Vice Pres.John Shoaff 
Treas. Rob McArthur 
Sect. Karen Johnson 


Tensions? Not Here The following was 
requested to be printed in our paper: 

The first meeting of the American 
Association for the Advancement of Tension 
Control will be held in Chicago, Illinois, on 
October 12, 1974. The Association includes 
the following six divisions: Dentistry, 
Education, Medicine, Physical Therapy, 
Psychology, and Members at Large. 

For information about membership and the 
meeting write the Executive Office, P.O. Box 
7512, Roanoke, Virginia, 24019, attention: 
Dentistry Department. 


N.C.D.J. 
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Spurgeon Spotlight 


For the first time, the Spurgeon Dental 
Society contributed to a large extent toward 
the annual fall dance, cooperating with the 
Dental Dames, who usually shoulder the 
entire burden. This being the first year of 
such a joint project, much was learned which 
should aid future dances. The Elks Lodge in 
Durham was the site of the event, and the 
effort was such a success that the largest 
crowd ever to attend the function greatly 
enjoyed the music of the Castaways. 

The School’s newspaper, “Bits and Burs,” 
was once again given financial assistance, as 
well as the SHAC clinic and a basketball 
team representing the School in city league 
play. 

Student representatives, funded jointly by 
the School and the Spurgeon Dental 
Society, were sent to the ADA convention in 
Houston and the AADS convention in 
Atlanta, as we'l as the ASDA meeting in 
Chicago. 

Monthly meetings were once again held 
between Spurgeon members and the 
administration. Such matters as clinic 
appointments, computer progress reports, 
pass-fail, and overall student-faculty- 
administration relationships were discussed, 
and subtle yet important improvements were 
accomplished. Also, small improvements, 
such as a telephone in the clinic lab and 
concession machines were made. The 
administration has been most cooperative in 
student requests and has sought student 
input on remodeling the old clinic lab, 
general student problems, and even selection 
of the new dean. We only hope that the new 
dean will be as receptive to student ideas as 


Pathology Report 


Discussion: 

This severe abrasion has resulted from 
cver 20 years of smoking a pipe. The stem of 
h:s -ipe has to be wrapped now, because the 
abrasion is so severe that he cannot bite and 
hold the unwrapped stem. 


Bits and Burs 


our present one. 

As outgoing Spurgeon President, I would 
like to try to express my gratitude to all 
members of the Spurgeon Dental Society as 
well as the student body for providing 
guidance and information on any project or 


problem we have undertaken. | 
Ty Hornsby 


Spurgeon President 


Members of Dr. Marvin Block’s elective 
course “Current Issues and Politics in 
Dentistry” recently met with a member of the 
State Board of Dental Examiners. The 
objective of the visit was to determine the 
basic attitudes and feelings of the State 
Board: on issues which are currently 
affecting practicing dentists, dental students, 
and dental educators in this state. A broad 
spectrum of topics were touched on 
including regional testing, reciprocity, 
expanded duties, SHAC, etc. It was 
apparent from early in the discussion that 
the role of the State Board is primarily to 
interpret and enforce the dental practice 
laws. 

For example, the Dental Demonstration 
Project (the experimental expanded duty 
assisting program) according to this Board 
member is training dental assistants to 


perform duties which are now illegal under 


the current dental practice laws. The State 
Board does not see the Dental 
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Demonstration Project as an experime! 
research project being carried out in 
educational institution but rather as 
private practice. 

The extramural summer jobs which ar 
interest to junior students have been un 
debate for over a year now. Seve 
externships in County Health Departme 
across the state have been blocked by 
State Board through legal interpretatic 
According to the Board’s lawyer, a cou 
health department is not a_ politi 
subdivision of the state. However, this bo: 
member admitted the Attorney Gener 
office has given an opposite opinion. 

The board examiner felt that regio 
testing and _ reciprocity would all 
undesirable out-of-staters to enter the st 
who according to this board member hi 
traditionally proven to be unsta 
practitioners. is 

Concerning SHAC (Student Hea 
Action Committee), the examiner wondei 
WHY students who have a $70 milli 
institution with the most modern facilit 
would want to work in a setting of obsol 
facilities and undesirable patients. 

This meeting was an excellent opportun 
for students to meet directly with the St 
Board. The attitudes on these issues w 
indeed enlightening. We appreciate | 
straight-forwardness and -honesty w 
which these issues were discussed and wot 
hope that in the future more sessions of t 
nature could take place. 


Thompson 
Dental Company 
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DEAN’S 


COLUMN . 


September 17, 1974 


It is my distinct pleasure to welcome both 
the new students and the returning students in 
this first issue of “Bits & Burs” for the 1974-75 
academic year. I sincerely hope this year will be 
a productive one for each of you. 

We are all involved in a most challenging 
time for health professionals. The problems 
attendant to providing preventive and 
rehabilitative dental care for all our citizens 
will tax the ingenuity of each of us. At the same 
time there are many new and challenging 
positions for individuals with a dental 
background and education. I urge each of you 
to take the opportunity to examine what your 
potential place may be in participating in the 
health care scheme. | realize it is not possible 
for everyone to pick his place exactly but 
narrowing the choice down to several alter- 
natives enables you to work toward a goal and 
to take advantage of the educational oppor- 
tunities within our program. All of us hope to 
add to the flexibility of the academic program 
and your ability to make a career choice will 
make your individual program more produc- 
tive. 

Best of luck in the academic year. 


Sincerely, 


Raymond P. White, Jr. 
Dean 


RPW:cjw 


Students Identify Bodies 


Five fourth year dental students from 
U.N.C. School of Dentistry were sent to 
Charlotte, North Carolina, on September 12th 
to help with the identification of the sixty-nine 
persons killed in the tragic Eastern Airlines 
plane crash. 

The students who were on a hospital den- 
tistry block assignment, left Raleigh-Durham 
airport at 6:30 a.m. on two planes chartered for 
the trip. On arrival they were taken by 
Mecklenberg County police to the National 
Guard Armory which was set up as a tem- 
porary morgue. There were four stations set 
up. At the first station the F.B.1. searched for 
personal belongings. The five dental students, 
Bill Murdock, John Moriarty, Andy Martof, 
Joel Wagoner, and Ron Honeycutt, along with 
Drs. Webster, VanOstenberg, and Howell 
from the dental school were at another station. 


They took bitewing and occlusal radiographs 
and charted the teeth of the victims. They 
worked the whole day until 7:00 p.m. until all 
the bodies had had dental charting. The vic- 
tims’ dental work was described by one student 
as not being typical of the general population. 
Such things as periosteal implants, precision 
dentures, and a great deal of gold restorative 
treatment was an aid in the identification of 
many of the bodies. By Friday at noon the FBI 
had four positive identifications from finger- 
printing. The dental team had collected infor- 
mation such that over forty persons had been 
positively identified by dental exam and 
previous dental records. Most of the bodies 
had been burned beyond recognition making 
even sex identification difficult in some cases. 

One student described the experience as a 
“mentally wasting one” but felt that they had 
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Letter to Editor 


In the year when there are shortages of 
almost everything, it seems that the dental 
school is following suit. The Fixed 
Prosthodontics Department has declared that 
all work done in its department must be 
mounted on a semi-adjustable articulator in its 
correct centric relation. This is a good idea ex- 
cept that many students, especially seniors, 
will be in a great bind. In the past it has placed 
hardships on the students to complete both 
bridgework and dentures on their articulator. 
Now, however, individual units of crown and 
bridge also have to be mounted. How can one 
possibly spread his articulator to the 
removable pros lab, the fixed pros lab, and still 
try to complete his single units at night in the 
third floor lab? In future years, if each student 
buys more than one articulator, this might be 
possible. But owning only one articulator and 
running into the problem of not being able to 
borrow or buy another presents quite a 
problem. What’s a suitable answer? 


Name Withheld 


LETTER TO THE EDITOR 


Returning to clinics this fall could be likened 
to stepping into the freshman-sophomore 
locker room: lots of unfamiliar faces. It seems 
that the clinical faculty has been revamped by 
the addition and deletion of several people, in 
some departments more than others. And, of 
course, there-are the re-runs (with all due 
respect). 

The students who have bothered to look up 
from the grade section on their “15” cards fora 
moment have likely noticed new folks check- 
ing preps and giving signatures. Not a small 
number of these newcomers have recently dis- 
carded the old permanent-press white smocks 
and donned the traditional awe-inspiring true- 
to-Tar Heelia Blue smocks. Yesterday the 
cradle, today the Crown and Scepter. 

The presence of recently graduated seniors 
on the clinic floor carries different meaning to 
each individual. To some — just another 
“grader.” To others — the suspicion of a bitter 
graduate seeking vengeance; and to others — 
an opportunity for an easy “A.” No doubt we 
may all eventually be justified in our anticipa- 
tion. However, if anyone finds time or cares to 
make time, he or she may find a refreshing 
philosophy being radiated by some of these 
rookies (sorry, gentlemen). 

My personal experience in various clinics in 
the past four weeks has been encouraging. Not 
encouraging toward graduation by any means, 
but positively encouraging as regards the 
number of bumps along the road. | allude to 
the attitude being displayed by some (but not 
all) clinical instructors towards the clinical in- 
teraction of students and faculty. Slowly but 
surely a healthier atmosphere of positive 
student-faculty relations seems to be spreading 
from the few to the many. 

Despite the attempts of B. F. Skinner and 
other predecessors, it has taken a long time to 
convince educators that fear as a motivator 
belongs in the past. Today we all learn from 
personal experience that most lessons are 
better accepted and longer retained when 
presented in an atmosphere of mutual respect 
and courteous, friendly interaction. WE 
HAVE ALL EXPERIENCED THE OP- 
POSITE FROM TIME TO TIME: general 
harassment, humiliation, embarassment, fear. 
Admittedly, such treatment is justified on 
some occasions, but we usually only need ex- 
perience this once. However, no one justifies a 
philosophy of unrelenting, constant harass- 
ment and negative reinforcement as a method 
of motivation and teaching. 

Today it is encouraging to learn that 
philosophies and attitudes are changing. We 
have all witnessed both the archaic and the 
enlightened, but now it appears that the 
enlightened are winning out. Thanks to the ex- 
pressed concern of some students and some 
faculty, we are growing towards a state of rap- 
port. | believe that an increasing number of 
students and faculty are learning more about 
the human element of the academic environ- 
ment. 

The student’s role towards improved com- 
munication and relations is obviously mul- 
tifaceted. In general the name of the game is get 
organized and get prepared. With that goal 
achieved, the stage is set for a learning environ- 
ment void of unnecessary criticism. For the 
faculty, the name is offering constructive 
criticism with a genuine interest in the 
student’s ability to perform. Supposedly we 
are all together /Jearn, (and secondly to 
graduate). We can improve our lot by making 
a mutual effort to help one another. 

Name Withheld 


EDITORIAL 


Last June, by invitation of the American 
Dental Association’s Council on Journalism 
and with the financial support of the dental 
school, I was able to attend the annual Dental 
Editors Conference at Michigan State Univer- 
sity. | went with one primary objective in mind 
— that of solving the basic problem of apathy 
towards our school paper and_ other 
organizations. The first workshop I attended 
was a panel discussion that included one of the 
other two dental students at the conference. | 
found out right away that this was not by any 
means a problem unique to this school, but 
that it exists to an even greater extent at other 
schools, and indeed Is a basic problem with the 
profession as a whole. Reasons for this situa- 
tion are many. We are a student body made up 
primarily of science majors with little or no in- 
terest in writing. Paranoia runs rampant in 
many schools and is not an infrequent finding 
at our school. “Name withheld by request” isa 
basic understanding between editor and con- 
tributor for all but the most benign of articles. 
To a large extent the problem lies with the 
nature of the education itself. The subjectivity 
which pervades our educational process is well 
understood. We acquire a feeling of being 
“graded” at every turn. We live by “re- 
quirements” and spoon feeding too often 
replaces self motivation. In short, we live and 
work for four years surrounded by some of the 
most destructive of human emotions — fear, 
paranoia, competition, and always with stress 

both intrinsic and extrinsic. Is itany wonder 
then that students hesitate to or feel no pur- 
pose in getting involved? To take the path of 
least resistance is, hopefully, to insure gradua- 
tion “on time.” 

No one wants to return to the former way in 
which dentistry was taught, and unless that 
person feels that we have the ultimate form of 
education at present, then there must be 
change. This change won’t come from the 
status quo in the dental school, but will come 
from those enlightened administrators, facul- 
ty, and students that agree that ours is not yet 
the finest educational system. 

Student publications, by virtue of the youth 
behind them, propose more change than any 
others. No change comes from the middle of 
the road. 

We are four years into a “new curriculum” 
here at the dental school, but “new” can only 
apply to a curriculum for a short time these 
days. Better to think of ours as an evolving 
curriculum for much change is still needed 
especially in the junior and senior years. 

We have been blessed in recent years with 
two enlightened deans in a row and the 
prospects for change are exciting indeed. Elec- 
tives for upperclassmen and the new Depart- 
ment of Oral Surgery proposal for LEAR- 
NING are only two. We have on our faculty 
and in our administration individuals who 
strive daily to make our education one that the 
people of North Carolina can be proud of and 
one from which they can benefit. We have the 
opposite also, and some of them are in the 
student body. Hopefully together we can have 
a curriculum which is dynamic in its flexibility 


and will encourage participation by all of us no 
matter what color smock we wear; for today’s 
apathetic student is tomorrow's apathetic 
practitioner. Sa 


State Board 


For the past several years there has existed 
an air of controversy between the School of 
Dentistry and the N. C. State Board of Dental 
Examiners. This situation has resulted 
primarily from the use of EDDA’s (Expanded 
Duty Dental Assistants) by the School of Den- 
tistry in their TEAM program and in the Den- 
tal Research Center as a part of their model 
private practice. The Board has vigorously op- 
posed even research into the effectiveness of 
EDDA’s in improving the delivery of dental 
care. Their opposition forced the school to 
seek a ruling from the Attorney General's of- 
fice to the effect that a school of dentistry was 
the correct and proper place for such research 
to be conducted. 

Our main concern is how this subdued 
hostility between the school and the Board of 
Dental Examiners affects the students. One 
direct effect has been the problem of summer 
Jobs for rising seniors. In the spring the Board 
refused to certify certain jobs, specifically 
those involving county health departments. 
Even though they reversed their stand, after 
considerable pressure was apllied by the 
School of Dentistry and the University itself, 
their reversal came too late to provide jobs for 
everyone. As a result some seniors who 
sincerely wanted some clinical experience in 
the summer were not offered a job. Last year 
the School graduated its first students under 
the flexible graduation program. It was 
rumored at the time that the State Board of 
Dental Examiners would give close scrutiny to 
these students when they took the licensing 
exam in January. All passed with flying colors. 
The same situation occurred in June. here 
were no failures among UNC graduates. As a 
matter of fact, the failure rate for UNC 
graduates over the past 5 years is probably 
around 4 percent. Indeed, it was a disservice to 
the Board of Dental Examiners to believe that 
outside problems could influence their judg- 
ment on State Board exams. 

The facts do support the premise that the 
Board misinterpreted the dental laws of North 
Carolina in blocking certification of some 
summer jobs, thereby preventing some seniors 
from gaining needed clinical experience. If the 
Board’s legal interpretation had been sound, a 
threatened court action by the University 
would not have produced their change of 
heart. It is our understanding that the School is 
attempting to insure that students will not be 
subjected to this intolerable situation in the 
future. We hope their actions will solve the 
issue and alleviate future problems. 


Zack Smith °75 
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Dentists expect more 
from Healthco Dealers 
...and they get more. 


Like all Healthco dealers, we offer you competitive prices 
on everything you buy—plus full service. Your personal 
Healthco sales representative offers you the same savings 
in person that you may have thought you could get only 
from some anonymous mail order house. 

In addition, your Healthco representative brings you the 
personal attention so indispensable to efficient purchasing, 
and to the management of your dental office. 

Healthco installs and services equipment; provides a wide 
variety of practice management services; designs offices; 
helps the beginning dentist find a location, and the 
established dentist to remodel or expand his location. 

We help you finance equipment and construction. 

We also provide you with financial planning assistance 
in the management of your office, and we help you 
budget your purchases. 

Want to save? Want the best kind of personal service? 
Deal with Healthco. 


a#ealthco 


POWERS & ANDERSON DENTAL SUPPLY 
406 West, 32nd Street, Charlotte 
(704) 372-8850 


WALKER-SIZER DENTAL SUPPLY 
220 W. Davie Street, Raleigh 
(919) 834-8293 


SPURGEON NEWS 


Stop Thief! 


Have you missed anything lately? Did you 
say your handpiece left you? Count your im- 
pression trays again. Why do you have 3 
plaster spatulas? Am I insinuating that 
something might disappear around the School 
of Dentistry? Perhaps you’ve already missed 
something — at least you’re probably likely to 
lose several items in your tenure here. What 
can you do to prevent it? First of all never give 
anyone an opportunity to steal. If you lend a 
friend anything — regardless of the value of 
the friend or the item — demand a button with 
his student number on it. I’m sure that some 
stealing is done by people other than students, 
however most is petty thievery of small items 
left laying around the lab or clinic. Sacrifice a 
couple of small round burs and write your 
name on every piece of equipment you have. 
This is no guarantee it will be returned, but at 
least the thief who picks it up will know to keep 
the stolen item out of use and out of sight. Ifa 
piece of equipment has a serial number, record 
it for added safety against losing it. 

Occasionally there is an organized effort by 
a person outside the School of Dentistry to 
case the building and go away with personal 
and school property. If someone acts 
suspiciously, don’t hesitate to report him to 
any faculty member or administrative official. 
We don’t need to be reminded that stealingisa 
moral issue. | might remind you that theft of 
any item is an honor code violation and if 
reported and proven could lead to dismissal 
from the School of Dentistry. In this regard the 
Spurgeon Dental Society and Honor Council 
urge everyone to report anyone seen taking 
something that doesn’t belong to him or her 
and let’s eliminate such lowly behavior from 
our professional midst. 


What Is SDS? 


As most of us know the Spurgeon Dental 
Society is named for the late Dr. J.S. Spurgeon 
and has a membership which includes all den- 
tal and dental auxiliary students. Sounds 
great, doesn’t it? Not really? More important, 
the Spurgeon Dental Society is you. It is and 
should be your ideas and your thoughts; your 
gripes.and your frustrations; your represen- 
tative in all matters of educational concern and 
student government. The SDS is responsible 
to you in your educational and social develop- 
ment. 

The structure of the SDS is similar to any 
student governing association; each class hav- 
ing representation and a voice in any decision. 
Student suggestions, problems, and ideas are 
discussed at regular meetings and various pro- 
jects and programs are handled by your 
representatives. What the SDS really is is only 
what you and your representatives make of it 
and this year, by God, we're going to be bigger 
and better than ever! 

Many of our projects and programs are 
already obvious, some are growing, and some 
are still barely breathing. These projects in- 
clude a number of “firsts” around the School 
of Dentistry. 

This year your Society played a much larger 
role in the orientation of new and returning 


students. Representatives of the SDS met with 
all new classes. Our Student Guide was 
developed during the summer and issued to all 
students. With this base to work with, we plan 
next year’s edition to be more inclusive and 
with more auxiliary student information. 
Orientation activities included a panel dis- 
cusuion for sophomore students, a freshman 
reception, and a get acquainted Fall Social at 
Clearwater Lake. Our new Big Brother & 
Sister Program is being praised by freshman 
students — all of whom have a sophomore big 
brother or sister to help them along. 

Included in our plans and programs are the 
annual Christmas dance with cooperation 
from the Dental Dames, a student directory 
(almost ready), orientation “classes’ for the 
Dental Dames, a representative to GPF 
meetings, coed classes with dental auxiliary 
students, a possible choice in clinic attire, a 
grading systems seminar, and of course our an- 
nual Spring picnic and Awards Banquet. We 
have a campus map framed and in the lobby of 
Brauer Hall, a bulletin board across from the 
mailroom, and a suggestion box to be placed at 
some point in the School of Dentistry — 
probably across from the mailroom on the 
Spurgeon bulletin board. We also have our 
temporary office space in Room 60 in the old 
building. This room is usually available for 
small groups to meet should the need arise. 

So much for the horn tooting — we have 
meetings every other Tuesday at 5:00 p.m. in 
Room 60. Send your suggestions via your class 
president or representative or walk on in and 
voice your Own opinion — our meetings are 
open. 


Clay Church ’75 


Have You Been 


Assigned A 
Hygienist? 


Each year a number of junior and senior 
dental students are assigned senior hygiene 
students with which to work. Each year we 
hear complaints like, “my dental student treats 
me like I’m really stupid,” or “my hygienist 
can’t do a damned info gathering for me.” Ac- 
tually the gripes are often worse, but Pete 
would probably censor the gist of the message! 

I view this opportunity to work with aux- 
iliaries and have them work with me as one of 
the many bright spots in our education. What 
is needed is a little understanding of each 
other. First of all there are many approaches to 
gathering history or teaching a brushing and 
flossing technique. Hygiene students can often 
do this more efficiently than dental students. 
“Damn, you should see the models I finally got 
back from my hygienist,” is often the cry. Keep 
in mind these gals have had minimum ex- 
perience in this area so you might offer your 
assistance here dental students. “I’ve tried six 
times to get my hygiene student to do an Info 
I,” I once heard. When I checked this out, I 
found the dental students often call the 
hygienist the night before — naturally she has 
usually already scheduled a patient of her own. 
Dental students might realize that hygiene 
students have their own family of patients and 


requirements in terms of units of treatment. 
See her a week or two in advance and then 
don’t flood her with extra work. Finally, let’s 
discuss personalities. Often I hear hygiene 
students say, “my dental student treats me like 
I have no training.” Face it guys, the hygienist 
is more capable than you are in her area. 
Respect that and use this golden opportunity 
to practice personnel management and to 
allow future hygienists and dentists to better 
understand their role together in the delivery, 
of a health service. 


Big Brother & 
Sister Program 


This year the Spurgeon Dental Society has 
initiated a Big Brother & Sister Program (BBS, 
for short) for the incoming freshman dental 
students. This year’s Sophomore Class provid- 
ed over forty volunteers to aid as Big Brothers 
and Big Sisters to freshman advisees. The 
primary objective of the program is to help 
each freshman in adapting to and developing a 
sense of security in his/her new environment. 
Hopefully this program will also provide a 
means of developing new friendships as well. 

The program has been set up with each 
sophomore advisor being responsible for one 
or more freshman. Each advisor has been left 
with his/her own originality, personality, and 
individualism with which to direct and help 
their advisees in whatever way possible. Some 
advisors got started early by writing letters 
during the summer giving helpful hints about 
various aspects of school life. Others have been 
contacting their advisees during and after 
school hours for rap sessions. All in all, the 
BBS seems to be providing freshmen witha lot 
of information on “learning the ropes” around 
the dental school as well as helping them to 
loosen up for the beginning of their 4-year stay. 
We hope tosee this program continued and ex- 
panded in the future. 


Sophomore 
Panel 


Spurgeon Dental Society has also initiated a 
new orientation program for the Sophomore 
Class designed to give them much needed in- 
formation and insight into clinic and other 
academic-related affairs from student perspec- 
tives. A panel composed of Juniors was 
organized to present short talks on related 
topics followed by an open floor, panel ques- 
tion and answer discussion. 

The panel was chaired by Richard Neal and 
made up of several well-known school per- 
sonalities including O. Jerry Hill, Reid Clark, 
Dicky Parrish, Billy Chambers, and Dana 
Carlton. Topics discussed were clinic 
procedures, textbooks, computer hang-ups, 
academic courses and labs, etc. 


Rob McArthur °77 
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S.A.M.A. 


Our country’s nursing. medical. and dental 
schools are doing an adequate job of teaching 
students to become health professionals. 
However. students cannot learn everything 
about health care from books and lectures, 
confined within the walls of a university. 
Perhaps a broader knowledge can learned out- 
side of school from people themselves. 

[During the past few years an increasing 


number of students in the health fields have 


spent their summers working with and learn- 
ing about health care by working on a com- 
munity and family basis. The Student 
American Medical Association (SAMA), 
founded in 196%, has provided just this ap- 
proach to health education and sponsored five 
students in Morgan County, Tennessee this 
summer, as well as many other communities 
from Florida to Kentucky. 

Morgan County 1s located in the Upper 
Cumberland Mountains of northeastern 
‘Tennessee and has a rural population of 14,000 
with 25% of its working males traveling each 
weck to Detroit and other northern cities. Our 
small team was comprised of a sophomore 
medical student, a senior nursing student, and 
me, a senior dental student. We divided our 
time between working in the Morgan County 
Medical Clinic two and a half days a week and 
at Deer Lodge, where we lived, on a team pro- 
ject the other half of the week. Many com- 
munity people in and around Deer Lodge ex- 
pressed interest in better dental education. So, 
with the help of two local college students, we 
developed a home visit program geared par- 
ticularly toward children and preventive den- 
tistry. Through introductions by local 
residents, we met with families who expressed 
an interest in having us come into their homes. 
The families, ranging in size from two to seven 
members, were cither on welfare or received 
near welfare level income. When possible we 
had neighboring or related families meet 
together in one home for our presentations. 
The largest group of children we worked with 
was 19 the smallest was 5. Our program con- 
sisted of three visits to the home, and though 
aimed at the children, it was designed to en- 
courage total family participation. 

The results of a preventive education 
program such as ours are difficult to evaluate 
except on a short term basis. Every family 
showed tremendous appreciation for our visits 
to their homes. Also, several mothers, whom 
we contacted as much as two weeks after Ieav- 
ing the areca, stated that their children were 
now brushing regularly. Some indirect results 
of the program perhaps are more significant. 
We fecl we established a very good feeling in 


the community for student health teams. 
Previously segments of the community had 
held negative attitudes toward student teams 
and their screening type programs. Perhaps 
the most important result of our nine weeks’ 
stay was that we stimulated many community 
people -- many more than we had contacted 
directly to think about their personal and 
community health and ways to improve it. The 
effects of this were seen in a community 
meeting the evening of August 13, when 25 in- 
terested people got together to talk about the 
possibility of establishing a permanent health 
clinic in Deer Lodge. 

Our particular team was part of what 
SAMA calls its Health Team Training Project 
and was designed to give us an introduction to 
interdisciplinary health care delivery and how 
a health care team can be most responsive to 
the community it Is trying to serve. It was our 
goal during the nine weeks to meet as many 
people as possible, to understand what we 
could about outlooks and attitudes, and to 
gain a feeling for life ina ruralcommunity. It is 
also the hope of SAMA that students par- 
ticipating in their programs will return to their 
training sites to set up practice after com- 
pleting their education. 

It was indeed an interesting and educational 
way to spend part of the junior year summer. | 
will be glad to talk with anyone who might be 
interested in the SAMA program. 


Roger Briggs 775 


OK, FIVE 
MINUTES 


LETS CLEAN UP.’ 


London 


Joel Wagoner, a fourth year dental student, 
was the first recipient of the International Den- 
tal Ecology Fellowship presented by the 
Department of Dental Ecology and the Inter- 
national Dental Ecology Fellowship Com- 
mittee. The Fellowship allowed six weeks of 
independent study in Britain studying the 
British National Health Service with emphasis 
on dental aspects. 

Joel was able to visit dental offices in large 
and small communities throughout England 
and Scotland. He also spent time in public 
health centers and dental schools. As Joel 
points out the British National Health Service 
is almost thirty years old and has been studied 
by many people from countries other than 
England and Scotland and has subsequently 
been used as a model for national health plans 
in other countries. It has been studied in this 
country as an aid in developing the proposed 
national health plans which are being debated 
in congress at this time. 

The British, according to Joel, are delightful 
people with whom to live and work. They are 
quite candid in explaining the strong and weak 
aspects of their system. He feels this was one of 
the most beneficial parts of the fellowship — to 
get the personal opinions of many people who 
work within the system. Their openess and 
candor gave the study the perspective it needed 
for the interpretation of the structure of the 
National Health Service. 


4 


Impressions of A 
First Year Dental Student 


There are many new sights, sounds, and 
smells that confront the freshman dental stu- 
dent. Yes, smells: that horrendous odor that 
greets the freshman when he first drills into 
those rotten teeth they let you try your hand- 
piece out on; the obnoxious odor that con- 
fronts one as he walks from the dental school 
to the Ostler.... 

The most impressive sight in the dental 
school is the newness of everything. Students 
who considered other dental schools agree that 
the facilities here are unsurpassed. It seems 
only typical that the Department of Orthodon- 
tics should be in the process of renovation — 
the whole school seems occupied with the idea 
of progress in terms of equipment, methods of 
prevention, new materials for use in 
restorations, etc. 

The only area in which UNC seems to be 
stagnant — rather, almost reactionary — Is in 
its ideas toward people. The class was amazed 
that some professors made comments about 
the necessity of class attendance. They are tell- 
ing us who just paid over $3,310 (in-state) for 
this semester about how we should apply 
ourselves! I would think it would be obvious 
that after spending so much money and time to 
get here that we intend to get your full dollars’ 
worth! Many of us have mortgaged our souls 
with loan payments — how could they possibly 
treat us like we’re here just making time? 
Assigned seats have even been mentioned to 
us. They explained it was for the purpose of 
trying to get to know us. But if the faculty is 
concerned with getting to know.us, then why 
are our first names not even on our name tags? 

1 must admit | had some rather naive ideas 
about dental school professors. | assumed they 
would be analogous with my undergraduate 
professors — most of them liberal, a// of them 
socially minded and opinionated. But of 
course, I was ignoring the fact that dentists are 
largely a conservative group. However, I’m 
happy to say that I have yet to find one faculty 
member who appears to be merely a money 
grabber, After all, if they were, wouldn’t they 
be in private practice? See how the cynicism 
grows in just three weeks? The faculty’s out- 
standing quality is that they rea/ly want us to 
learn. Their ideas about student — teacher 
relationships may be a little old-fashioned, but 
in their own way they are committed to us. 

Our class seems, on the whole, a rather con- 
servative, moderately intelligent group. I don’t 
think our class ig going to “make waves” for 
the dental school. However, UNC School of 
Dentistry must realize that there is a new type 
of student coming through. Because it’s more 
competitive now to be accepted, we’ve had to 
work harder and we expect to get what we 
came for. We’ve also been through colleges 
and high schools that abolished dress codes 
years ago. It seems many faculty members 
equate professionalism with how much you 
spend on clothing! Many of us just can’t afford 
it — and wouldn’t follow a dress-up order if we 
had to. I wonder if the addition of more 
women has given our class a character that 
others lack. It seems the women are treated as 
something of a novelty, and this idea has got to 
go if they are ever going to take their equal 


place in dentistry. Overall, | would say that 
most of us are pleased with dental school. 
However, adjusting to an 8 to 5 schedule isn’t 
easy! There are a few classes that have been of a 
poor quality, but basically it seems to be a 
rather sound system. 


S.H.A.C. 


The Student Health Action Committee 
(SHAC) is an independent, student-run, 
community-oriented, interdisciplinary health 
service providing Chapel Hill and Durham by 
professional students of UNC and Duke. 
Medical, Dental, Laboratory, Pharmacy, 
Social Work, and Sexual Counseling are the 
basic services provided at the Chapel Hill and 
Durham clinics. 

The need for such a program was established 
as a result of students attempting to relate 
significantly to the problem of inaccessibility 
of health care to the local disadvantaged. An 
interaction among community members, of- 
ficials of Chapel Hill and Durham OEO Com- 
munity Action Programs, student, and faculty 
generated the first SHAC clinic in 1966 which 
functioned primarily as a professional referral 
and screening organization. The dental clinic 
was added in 1969 in Chapel Hill and some 
time later in Edgemont. From its inception un- 
til Fall 1972, the dental clinics provided screen- 
ing exams, oral hygiene instruction, tooth 
cleaning, simple restorative work, and 
referrals free of charge. After a review of the 


State Practices Act in 1972, the State Board o| 
Dental Examiners defined and limited the 
scope of the clinics. Currently “oral 
evaluations”, oral hygiene instruction, and 
referrals are offered. Occasional group screen- 
ing projects are undertaken in conjunction 
with UNC faculty and local institutions. 

Dental students continue to be active in the 
executive and administrative functions ot 
SHAC in an endeavor to maintain inter- 
disciplinary integrity, provide a meaningful 
community service and a unique professional 
experience for the student. 
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Armed Forces 
Health 


Professions 
Scholarships 


In 1972 Congress enacted a bill providing an 
inter service scholarship program for health 
professions students. If you are in Dental 
school or entering soon you can apply for this 
program which includes full tuition and fees, 
reimbursement for required books and 
supplies, and a $400 a month stipend (which is 
taxable). Also, students in the prgram will 
serve 45 days active duty, either at their school 
if their curriculum does not allow the time off, 
or ata military base doing a clerkship or taking 


‘indoctrination courses. 


Persons on the scholarship are obligated to 
serve as a dental officer, one year for each year 
on the program or part thereof. Further infor- 
mation and applications are available at any 
main recruiting district office. 

J. R. Latta °75 


Thompson 
Dental Company 


YOUR FULL SERVICE SUPPLIER 


WITHA 


CONTINUING INTEREST 


IN THE DENTAL PROFESSION 
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D.A.T.E. 
NEWS 


The D.A.T.E. Department has experienc- 
ed many changes this semester, one addition 
being a boost in the class enrollment. Fall 
semester welcomes eleven new D.A.T.E. 
students, bringing the total class size to twenty. 
Dental Assisting, Dental Hygiene, and Dental 
Technology are all represented by the new 
members, whose backgrounds in education in- 
clude: St. Petersburg, Florida; City College of 
San Francisco; Macon, Georgia; Miami-Date 
Junior College; University of New Mexico; 
Converse College, South Carolina; Wayne 
Community College, North Carolina; 
Guilford Technical Institute; Dental Assisting, 
UNC; and Dental Hygiene, UNC. 

Effective July 1, 1974, Mary George assum- 
ed the duties as the Director of the D.A.T.E. 
Program. Besides being designated as ad- 
ministrator for D.A.T.E., Ms. George will 
act as academic advisor for the students and 
also as coordinator of D.A.T.E. designated 
courses. Former director, Alberta Beat Dolan, 
will still be on hand to offer support and advice 
to D.A.T.E. students, for her new position 
includes organizing continuing education 
courses for dental auxiliaries. 

The D.A.T.E. Student Association has 
been busy organizing new procedures for the 
expanded class under the supervision of class 
president, Sue Jones. An extended little 
sister/ brother orientation was carried out this 
past summer and early fall for the incoming 
students. To further aid future D.A.T.E. 


students, a D.A.T.E. Orientation Directory | 


has been published, which includes informa- 
tion on book stores, drop-add, transportation 
services, student aid, student lounges, and even 
locations of xerox machines. A booklet on Of- 
ficial Procedures of the D.A.T.E. Student 
Association has been made available to all 
students, dealing with organization, officers, 
and other special procedures in the associa- 
tion. Having grown to the size of twenty 
students, the D.A.T.E. Student Association 
hopes to tap the new and old resources in mak- 
ing a 16mm movie promoting the D.A.T.E. 
program nationally, which would be available 
to all auxiliary programs on a lending basis. 

Financial assistance has been made 
available to D.A.T.E. students again this 
year. The money will be offered through the 
United States Public Health Department 
Allied Health Profession Advanced 
Traineeship Grant. Funds will be available for 
the calendar year beginning July 1, 1974, and 
extending through December 31, 1975. 

The most recent D.A.T.E. Alumnae are 
already busy with their chosen profession: Ann 
Bruno is teaching in the Dental Assisting 
Department at UNC; Sue Augostini, the Den- 
tal Hygiene Department at Westbrook 
College, Portland, Maine; Linda White is an 
instructor in the Dental Assisting Program at 
Wayne Community College, Goldsboro, N.C.; 
Rhonda Karelitz is hard at work in the Dental 
Hygiene Department at Charleston, S.C. in 
the School of Allied Health Science-Medical 
University of South Carolina; and Pam Mays 
is teaching Dental Hygiene at the University of 
Pennsylvania in Philadelphia. 


Sharon R. Logue 


EI Dal) CoAT tGyN 


WHAT D YA, Gols 
DONE IN CROWN + 
BRIDGE ToDAY ? 


(Con’t. from page 1) 


performed a valuable service in this tragic 
event. This student stated that he had to re- 
main “aloof” during the whole day and ap- 
proached the task with a detachment that one | 
might have when “studying histology slides.” 
Another student was critical of some of. 

dental records of the victims” dentists. They ~ 
were described as sketchy and in some cases 
there was no record of charted teeth to identify 
with —just\a note in the chart about what 
treatment had been performed. Another stu- 
dent said that he was in a daze forjsometime 
after this experience, that it Was not Something 
he would like to dojoften but that he would be... 


glad to do it again if the occasion arose@nd.\\> 


that he would do it ee AA oe ith’ ex- 
perience as a result of his dayin'Charlotte. The 
need for this type ef training is obvious. 


Ed. Note 

The Department of Dental Ecology and the 
Department of Anthropology along with the 
Chief Medical Examiner’s Office will be offer- 
ing an elective course in Forensic Dentistry for 
seniors in the Spring Semester. Information on 


_ this course will be forthcoming. 
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DEAN’S 


COLUMN 


During the past few months I have had the 
opportunity to review not only the programs 
within the School of Dentistry and the 
Health Affairs Division of the University but 
also the dental programs throughout the 
State, particularly those associated with the 
Area Health Education Center (AHEC) 
Program. Although students have little basis 
for judging how our educational and patient 
care programs compare with those in other 
parts of the country I can assure you that our 
programs rank with the best available to 
students of dentistry. I am particularly im- 
pressed with the positive attitude and the 
significant contribution made by our dental 
faculty particularly in the face of long hours 
of contact with patients and student teaching 
programs. It will take a continued effort on 
the part of the faculty and students to con- 
stantly improve our programs in North 
Carolina making the best educational op- 
portunity always available for those in- 
volved. 

My present overview allows me to make 
what I feel is another significant observation. 


| cont. p. 13 
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EXAMINATION? 


Huddled in amongst cotton candy, 
peanut, and candied apple vendors, 
volunteer UNC dental faculty and students 
tried to maintain a professional manner as 
they boldly hailed passersby for-a free oral 
examination at the North Carolina State 
Fair this year (October 18-26). Over eleven 
hundred persons accepted the offer during 
the nine day event, and the Oral Cancer 
Detection Clinic was deemed an overwhelm- 
ing success by all involved. Seventy-nine of 
the persons examined presented conditions 
warranting further consultation and possible 
treatment, and referral to their family 


GOOD LORD son ! 


WHY ARE you 
TAKING THE HINGES 
DOoR ? 


physicians and/or dentists are being made. 
The dental students, hygiene, and assistant 
students who participated, shared in the 
benefits of the day. All of those questioned 
responded that the day spent at the clinic was 
a fascinating and invaluable learning ex- 
perience. The majority of the dental student 
volunteers were members of the Xi Psi Phi 
(ZIP) fraternity. The clinic, organized and 
directed by Dr. Jeff Burkes, provided a 
valuable service for many people, and it is 
hope that the clinic will be in full force again 
at the State Fair next year. 

Frances Greenberg, ’77 


GoTTA MOUNT SomE 


DENTURES ON ‘UM CALE MY 
ARTICULATOR 1S TIED UP IN 


CROWN AND BRIGE f 


YOUR PATIENT’S BLUES 


Until recently I had not had any dental 
work done for about ten years. However, last 
June and again this November, | found it 
necessary to assume the role of patient as op- 
posed to student operator. Both of those two 
appointments have brought about a rude 
awakening in me that other students could 
possibly benefit from. 

As students, we learn basic technique by 
merciless damming, cutting, spraying, 
aspirating, retracting, and impressing 
dehydrated, decayed teeth mounted in a 
hollow stainless steel head with rubber for 
gums and air for brains. Admittedly, the 
value of the natural tooth dentoform and 
mannequin are inviolate. Also, Decter is in- 
disputably an excellent specimen for lear- 
ning radiography. Netiher mannequin 
salivates, gags, swallows, bites, twitches, 
coughs, bleeds, hurts, or asks to go to the 
toilet during complicated procedures. Thank 
your lucky stars they don’t complain about 
anything. 

Clinic presents a completely different ex- 
perience: saliva, real“ goom” with real blood, 
real glands with real tears, muscle spasms, 
pain reflexes, gag responses (producing 
breakfast or lunch in your lap), trips to the 
“head,” and jaws that bite. To most students, 
all these things become obstacles which must 
be overcome — things to get the job done in 
spite of. Those requirements stare us in the 
face and that fourth year approaches with 
frightening speed, so dry up that patient’s 
tears, wipe up the upchuck, get ’em off the 
“head,” and let’s get those %cO!X im- 
pressions! 

That’s one approach, but not the only one. 
The alternative approach is only available to 
those who have played the role of patient in 
this environment of mandatory rubber 
damns and three hour appointments. My ex- 
periences as a patient have taught me a 
number of things that can’t be taught effec- 
tively in writing. Most students won’t have 
the experience as a patient while in school, so 
maybe these points will help some. 

“Goom” tissue is not composed of rubber. 
It is incredibly sensitive to slight stimuli. A 
perio probe, although simple in design, hurts 
like *[°%! even with gentle probing. Dental 


floss snapped through a tight contact is | 


enough to make a patient ask for a five 
minute breather. 
nerves too. If you ever get one of yours 
pinched between a fingernail and incisor, 
you'll be careful not to do it to anyone else. 
Also, have you ever bumped a mouth mirror 
into an incisor going in or out? Seemingly 
harmless, but to the patient, the noise, vibra- 
tion, and pain are considerably magnified. It 
also makes the patient think you're a clumsy 
oaf. 


cont. p. 13 


Lips have pretty good ° 


LETTERS TO THE EDITOR 


Dear Sirs: 

I am concerned about “name 
withheld by request” letters and a comment 
made in one of them. The implication of un- 
signed correspondence is that students are 
fearful of reprisals should they overtly dis- 
agree with faculty policy and conduct. These 
students should remember their own lofty 
qualifications which enabled them to 
become enrolled in dental school. Talent 
pours into U.N.C. with each freshman class 
and exits with every senior class. Opinions 
from such individuals should not be regard- 
ed lightly. This is also one of the few oppor- 
tunities for these persons to exert influence 
directly from within our dental school. 
Students must recognize that although 
U.N.C. faculty members constitute a 
talented and expert group, in a short time 
they will become fellow professional 
colleagues — nothing more or less. I hope 


future letter writers (faculty and student) | 


have enough freedom to write honest 
opinions in Bits and Burs (with signature). 
Faculty members have an obligation to let it 
be known that reprisals against these authors 
will not be tolerated. 

One of the unsigned letters commented to 
the effect that humiliation and embarrass- 
ment had been delivered to students by cer- 
tain faculty members on/y when a student 
deserved it. | am not convinced such cir- 
cumstances exist. In general, faculty 
members abhor this conduct as unbecoming 
our profession. Certainly most students 
respect demanding but courteous instruc- 
tors. Unfortunately in dentistry as in other 
professions there are some using a clarion of 
professional excellence to mask poor 
teaching abilities or personality deficits. 
Now, as in the past, “Dr. Poor Instructor” is 
in a small minority at U.N.C. — but it takes 
only a few. 

Hello to any friends at Carolina. Thanks 
to the faculty for a fine education. 

Sincerely, 
Robert A. Herrin, D.D.S. 
Class of 1973 


Eds. Note: ; 
Dr. Herrin is a past editor of Bits & Burs 
and is now a second year resident in oral sur- 


gery at the University of Michigan in Ann 
Arbor. 
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Dear Sirs: 

The freshman class this year seems to be 
getting a lot of flack from the faculty about 
not being as good a class as in previous years. 
Many of our professors have insinuated this 
if not told us outright. In only one class have 


‘we been told that the course is not as good as 
last year and that the blame lies with the in- 


structors and not with us. Unfortunately this 
course happens to be the only one in which 
we get any one to one contact with practicing 
dentists. This puts a big gap in our education 
because the faculty we are in contact with are 
all good dentists and good instructors but 
they don’t really set a good example for us. 
Few of us can see how the courses we are tak- 
ing are really relevant to what we will be do- 
ing the rest of our lives. Part of the problem 
lies with us because we aren’t very attentive 
sometimes and I feel that we should change, 
but a large part of the discrepancy in 
relevance lies in the example that the faculty 
sets for us. We as beginning students are 
looking to our instructors for some signs that 
the material we are laboriously covering is 
used by them and that they feel this 
knowledge is worthwhile. 

We are by no means perfect students and 
the blame often lies with us but we need a 
better example set for us. 

A Concerned Freshman 


Letters to the Editor are welcomed. 
Names will be withheld from publication 
upon request. Anonymous material will not 
be used. We reserve the right to edit for clari- 
ty and brevity. 


TITANIUM AT THE END OF THE 
RAINBOW 


At a recent function put on for the senior 
dental students by one of the dental supply 
companies, a former dental school dean gave 
a brief talk on private practice. Afterwards 
he must have been somewhat taken back by 
the indifferent, almost negative, reaction on 
the part of the audience towards his topic. 
What he seemed not to understand is that 
this year’s senior class is graduating into a 
recession the magnitude of which is still un- 
certain. The young graduate today, more 
than at any other time in the last thirty years, 
is faced with the bleak prospect of a 
shattered “American dream.” Graduate 
students, especially humanities majors, have 
experienced this for several years, but 
somehow we think we are immune from the 
problem. This year’s dental graduates have 
to take a good, hard look at their plans, for 
private practice could lose many of its 
cherished advantages in the near future. 

We are fortunate. we think, to have such 
an ideal patient population here at UNC. We 
have no shortage of desirable patients unlike 
many other dental schools. This fact, com- 
bined with the low cost for dental care, 
creates a situation for “ideal” treatment. 
Because of this we can find all the patients 
needing inlays, ceramco crowns and bridges, 
perio, etc. that we need. There is a hidden 
danger here though in that the patient pop- 
ulation at the school is more affluent and 
better educated than the typical patient in 
North Carolina or the country as a whole. 

In a short time dentists are going to be in- 
undated wtih patients demanding care — 
people who may never before have visited a 
dentist. Third party payments, private in- 
surance, and national health plans will make 
this possible (and desirable) but one might 
question whether we can handle it from the 
standpoint of our training or our time. 

It could never be said that graduates of 
this school, as a group, lack a good 
background in ideal operative, crown and 
bridge, and other technical skills, but the 
typical patient of tomorrow may not be able 
to afford or even appreciate the kind of treat- 
ment that we have labored so long to be able 
to deliver. If some economic predictions 
come true, we may be faced with a populace 
that “wants ’em pulled,” when they hurt and 
only show up when they do. 

How many dental students graduate from 
here having never “capped” a cusp in 
amalgam? We must be prepared to deliver 
the treatment that a patient needs according 
to his economic means. It is a depressing 


EDITORIAL 


thought indeed to think that we may be ex- 
tracting periodontally sound teeth or those 
that could be saved with endodontics, but if 
relief from pain is all a patient desires or can 
afford, then we must be prepared to deliver 
it. 

Our experience from dental school alone 
cannot prepare us for good health care 
delivery, but with selected block assignments 
and worthwhile externships a more well- 
rounded approach to patient treatment can 
be realized. We must be able to provide the 
best care we can under the circumstances 
that surround us. If we practice according to 
our immediate dental school exposure alone, 
we will indirectly provide the foundation for 
nationwide “denture mills” such as the one 
not too far to the south of us. 


GUEST EDITORIAL 


For the past few months almost every den- 
tal newspaper, magazine, and journal that 
one picks up contains articles, reports and 
editorials on the progress of the legislation 
which deals with construction of dental 
schools, support for dental student aid and 
support for the dental institution themselves. 
This legislation has come to be called Health 
Manpower Legislation (HML) and discus- 
sion of HML is vogue because the 1963 
Health Manpower Act and extension will 
expire January 1, 1975. Recently the Senate 
passed an HML Bill and several proposed 
bills are under consideration in the House of 
Representatives. Because of the delays in the 
legislative processes attributed to Watergate, 
it appears doubtful that the Congress will be 
able to produce new HML by January 1, 
1974. This is due to the vastly different 
Senate and House-proposed bills as well as 
strong lobby pressure groups for changes 
and compromises. Lobby groups primarily 
include organized dentistry (American Den- 
tal Association) and Dental Education 
(American Association of Dental Schools). 


Assuming that Congress will not pass new 
HML, we can assume that the present 
Legislation will be extended for one year. 
Fully expecting this course, I feel that we, as 
dental students or faculty, should carefully 
inspect the present legislative philosophies 
so that we may know what posture to assume 
when the legislative battle begins next year 
again. 


cont. on p. 10. 


A CHANGE FOR THE BETTER 


This year the oral surgery department is 
instituting a pilot study involving ten seniors 
to determine a better method for evaluating 
clinical competency in oral surgery. In the 
past, the requirement has been a fixed 
number of extractions in the senior year. The 
new program tries to eliminate the added 
pressure of grades as a tool in evaluating the 
performance of a student. A senior can enter 
the clinic as often as needed to accomplish 
surgery procedures without grades and 
hopefully this will increase the student’s 
desire to ask questions. Whenever the stu- 
dent feels he is ready he will accomplish 
procedures on two patients where his perfor- 
mance will be evaluated for his grade in 
clinical oral surgery. 

This program is to be congratulated as an 
attempt to create an atmosphere where ten- 
sion is reduced and the emphasis is placed on 
learning. Getting a grade on a suture 
removal never made any sense anyway. 


AS THE BUR TURNS 


Congratulations to the Perio Department 
for terminating its four month continuing 
education course on Gracy sharpening. A 
black cloud lifted from that corner of the 
fourth floor. 


Dr. Dobson wishes to extend to all 
students a cordial invitation to sample the 
new gas (methane, sorry) in the Removable 
Pros. Lab. on the second floor. So bring 
your own sticky wax, blow torches, and 
bunsen burners. Four years for gas, how 
many to fix those weird faucets that turn 
backwards? 


Those students and faculty, in any way 
connected to the School of Dentistry, who 
are not receiving copies of Bits & Burs and 
would like to, should contact any member of 
the Spurgeon Dental Society or Bits & Burs 
staff. 


A concern on the part of this paper’s staff 
is that it might be difficult fora first year stu- 
dent to identify with a large portion of this 
paper. Our need to represent the whole stu- 
dent body is obvious. 

So while you are sliding down that razor 
blade of an existence that represents the first 
year in dental school, think about what it all 
means to you and let us know. Good, bad, or 
indifferent — your feelings are important 
and may very well deserve being read by 
those who want and need to read your 
thoughts. 


lvory Tower News 


oo 


D.A.T.E. News 


With fall semester moving so quickly, spr- 
ing will arrive and the D.A.T.E. classes will 
then be reduced by six students — one by 
graduation, and five other girsl will be 
student-teaching. Beth Seegars, from 
Goldsboro, N.C., will complete the 
curriculum in December, and will receive a 
B.S. degree in D.A.T.E. Beth is considering 
possible teaching positions in North 
Carolina for next year. Three D.A.T.E. 
students have chosen to remain in the state 
for student-teaching during the spring 
semester: Amy Stambaugh will be instruc- 
ting dental hygiene students at Buncombe 
Technical School in Asheville; Felice Levine 
has not tired of Chapel Hill life, because she 
will be teaching pharmacology to the dental 
assisting students at UNC; Suzanne Jones 
has also chosen UNC Dental Assisting 
Program, where she will teach Nutrition, 
assist in Dental Materials, and help with 
Chairside Assisting. Sharon Logue and 
Jerry Wirthman will be traveling further to 
experience their student-teaching. Sharon 
will be working with the dental hygiene 
program at Miami-Dade Junior College in 
Miami, Florida. Jerry will be heading in the 
opposite direction to Portland, Maine, 
where she will instruct at Westbrook 
College, a private institution. Working in 
student hygiene clinics and with homecare 
instruction will be part of Jerry’s teaching 
experience. 

Topics for D.A.T.E. Student Association 
meetings have varied this semester. The 
September meeting involved a guest panel. 
consisting of a dental hygienist, dental assis- 
tant and dental lab technician, who discuss- 
ed questions concerning auxiliary teaching 
programs. The three visitors were D.A.T.E. 
graduates, who had either previously taught 
or were teaching now. During October the 
Student Association met informally for an 
open discussion. The arrival of November 
means election for the D.A.T.E. program 
since the terms of the five officers will end. 

Sharon R. Logue 


STUDENT SCORES 


The American Student Dental Associa- 
tion has announced the winners of this year’s 
Johnson and Johnson — ASDA Preventive 
Dentistry Award and our own Randy Latta 
tied for second with his project “Peer Educa- 
tion, the Patient as Teacher.” Latta used his 
Growth and Development patient as an in- 
structor in a videotaped child’s interpreta- 
tion of a preventive program. 


‘whereas today 


DENTAL SCHOOL ADMISSIONS 


Every year the number of applicants that 
seek admission to U.N.C. increases and 
every year the academic ability of those 
selected for admission surpasses the 
preceding class. Here is some idea of the 
changes that have occurred in dental school 
classes over the past five years. 

The class that entered U.N.C. in 1970 had 
a Q.P.A. of 2.8 overall whereas the present 
freshman class has an overall grade average 
of 3.2. The class size in 1970 was 75 students 
it has increased to 83 
students, but the main increase has been in 
the number of applications which increased 
from 294 to 856 in the same period of time. 
Next year it is expected that over a thousand 
applicants will seek admission to U.N.C. 
Probably the major change in dental school 
admissions has been the increased enroll- 
ment of females from two women in 1970 to 
14 in 1974. Hopefully, these present trends in 
dental school admissions will continue as 
they can only benefit the profession. 


GENERAL PRACTICE RESIDENCY 


PROGRAM 


The North Carolina Memorial Hospital in 
Chapel Hill will initiate a General Practice 
Residency Program in dentistry on July 1, 


—— 


1975. The program will be 24 months in — 
duration with the second year resident acting 
as Chief Resident for a six months period. 
A core of clinical experiences, seminars, 
rotations, rounds and on-call will include 
assignments to the Department of © 
Anesthesiology, the Division of Oral Sur- 
gery, physical diagnosis and emergency care. 
Advanced clinical experience in the dental 
specialties will be accompanied by a com- — 
prehensive seminar series including clinical- © 
pathology, hematology, pain control and 
health services systems. i 
- While one of the primary aims of the 
program is to train competent generalists, a 
variety of interest tracts will be introduced 
through a seminar series, and the resident 
will have the option of individualizing a ma- 
jor part of his program to better reflect in- 
dividual professional goals and interests. 
Additional information and application 

materials should be available after 
November 15, 1974 from: 

Office of Administration 

School of Dentistry 

University of North Carolina 

Chapel Hill, North Carolina 27514 


The deadline for receipt of application is 
January 5, and notification of acceptance : 
will be sent by January 15. 


Save? By mail? 
Don’t kid yourself. 


Why is our man smiling? Because he 
holds two identical packages of centai 
supplies. One from a mail order ‘‘dis- 
count house.”’ One from us. Ours costs 


less. 


Mail order prices are no match for 
our prices, when you total your order. 
The U.S. Postal Service is no match for 
personal calls and prompt delivery by 
your own Healthco representative, sup- 


plemented by expert phone service. 


Your full-service supplier saves you 
money, time and problems in other 
ways — equipment repair; equipment 
financing, lease or rental; office loca- 
tion, planning and decoration; prac- 


tice management counselling. 


Want to save? Want service? Stick 


with us. 


J -#lealthco 


POWERS & ANDERSON DENTAL SUPPLY 
406 West, 32nd Street, Charlotte 
(704) 372-8850 


WALKER-SIZER DENTAL SUPPLY 
220 W. Davie Street, Raleigh 
(919) 834-8293 


SPURGEON NEWS 
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ADA & ADAA Conventions — 
Washington, D.C. 


The Spurgeon Dental Society will be sen- 
ding three representatives to this year’s con- 
ventions. 

D.A.T.E. student, Karen O. Johnson, will 
represent the school by presenting a table 
display entitled, “Career Opportunities for 
the Dental Assistant.” This is a slide and 3-D 
presentation that should be extremely help- 
ful to representatives to the ADAA conven- 
tion. 

Well known Junior personalities, i.e. 
Rocky Underwood, and O.J. Hill, will also 
represent our school during the ADA con- 
ference. While providing help and relief for 
lesser rated dental schools with their 
problems, it 1s hoped that our represen- 
tatives will bring back some “brainstorming” 
ideas to improve our school and student 
organizations. A report will be submitted 
later by these representatives in the next 
issue of Bits & Burs. 


UNC STUDENT GUIDE 


A new UNC-School of Dentistry Student 
Guide Committee is being formulated to be- 
ing revision and preparation for next year’s 
issue. D.A.T.E., Hygiene, and Assisting 

~ students will be helping to expand and revise 
the Guide to make it more informative and 
representative of the entire dental school and 
its various programs. We hope this year’s 
issue has been helpful. Please feel free to 
offer criticisms and suggestions to this year’s 
Student Guide Committee. 


MODFL? 


Dental Dames got some of the basics 
down Oct. 21st when a lecture was given by 
Randy Latta, a senior, on “Things you 
always wanted to know about dental school, 
or maybe you didn’t.” The Dames found out 
about everything from tooth surfaces to ar- 
ticulators, and a brief overview of the four 
year curriculum was outlined along with 
descriptions of the various departments 
within the school. The session ended with a 
few slides common to the dental student. 

More lectures are planned with guest 
speakers on items of interest to the dental 
‘spouse. ° 


S & T Night 


What’s S & T Night? Well, that’s the code 
name for Spurgeon’s first annual Stunt & 


Talent Night! Hopefully, with bunches of. 


student and faculty enthusiasm, the UNC 
School of Dentistry will unite to celebrate 
the humorous and hilarious day-to-day ex- 
periences of dental school life! What’s more, 
individuals will have their first opportunity 
to demonstrate talents other than that of 
dental expertise. Classes and faculty 
departments will receive formal challenges 
to compete against each other for cash and 
other prizes for the funniest skits or stunts. 
There will also be prizes for individual talent 
performances. 

Each class (dental, assisting, hygiene, 
D.A.T.E.) will be expected to provide at 
least one skit for the evening performance. 
No doubt, to stage this performance will re- 
quire some time, enthusiasm, and efforts on 
behalf of both students and faculty. What do 
we have to lose? For one night out of this 
year, let’s “let our hair down” and poke some 
“good ole clean fun” at some of the roles each 
of us play and demonstrate to each other 
talents we ail possess in some form or fashion 


fn 
Lie 
ASSISTANT! 
WHAT WILL 


WE BE DOING 
ToDAY 7? 


that all too often is inhibited in the dental 
school educational process. We owe it to 
ourselves to learn how to laugh at each other 
and ourselves, as people first, and 
professionals second. Take a minute to 
ponder the fun and enjoyment in being a part 
of a night like this! If a smile breaks over 
your face, we need you and your help! Be 
thinking . . . we'll get in touch. 


EH 


BBS PROGRAM 


Questionnaires will be given soon to 
freshmen and sophomores to evaluate the 
effectiveness of this year’s Big Brother and 
Sister Program. Hopefully, the responses 
will determine how well the program was im- 
plemented, where improvements are 


necessary, and whether or not the program 
should be continued next year. Look for the 
next issue of Bits & Burs for the final wrap- 


up. 
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THE STATE BOARD EXAM: A 
Paraphrased Interview 


Every spring assseniors approach gradua- 
tion, their thoughts turn to the N.C. State 
Board Exam scheduled for early June. The 
following is a discussion of one recent 
graduate’s impressions after completing the 
exam. 

After finishing UNC, you are definitely 
prepared for the Board, but there is always 
the possibility that something could go 
wrong. One major problem could be that 
you are required to do a complete new 
procedure. An example would be having to 
section a tooth in oral surgery and never hav- 
ing accomplished this procedure in dental 
school. 

The exam was very fair in both the clinical 
and written parts. On the oral section, the ex- 
aminers could just inquire as to your future 
plans or you could be overwhelmed with 
questions. Favorite topics on the oral part 
seem to be the muscles of mastication and 
pharmacology. 

A big criticism of the exam is the severe 
tension and pressure to which you are sub- 
jected. You have ample time to do the work 
but the pressure is always there. Even the 
most simple procedures can become dif- 
ficult. 


ROUND, 
HERES 

SOMETHING ELSE 

INTERESTING 


The hardest part of the exam was 
probably the prosthodontic part since it re- 
quired a very long day to accomplish 
everything and the cutting of ideal preps on 
ivorine teeth definitely requires some prac- 
tice. 

There is no “slide part” to the exam as even 
the law and ethics written part require 
review. One bit of advice would be to openly 
volunteer information to the examiners and 
not wait for them to ask what you are plan- 
ning next. 

Whatever your opinion is of the Board 
Exam after it’s all over, it will definitely be an 
experience you won't forget. 


GET THE SCURF OFF 


All which incommodities to obviate; keep 
only your Teeth clean from Scurf or any 
foulness, and if they be already clean, you 
have but to preserve them as they are, but if 
not get them to be made so by some. Artist in 
that Function, for otherwise if you imploy 
any body that is unskilful in it, you may 
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chance to find the Remedy ‘worse then the 
Disease: by reason that not knowing the 
dangers attending such an Operation, he 
may commit a great many and pernicious 
Errors: as the breaking of the Film that un- 
ites the Gums to the Teeth, the takeing away 
of the Gloss of the Teeth, etc. Soon after 
which the Tooth will lose its natural Lustre, 
and become yellowish, subject to ake; and at 
last wholly perish away, the Gums being 
loose and broken, will likewise decay and fall 
away from the Teeth etc. 


Your Teeth being once clean, you may 
preserve them with this Composition: Take 
Magistry of Pearls, Powder of Coral, and 
Dragons- Blood, of each equal quantity, and 
as much Red- Rose-water as will incorporate 
them together; and make the Compound ofa 
mean consistence, between hard and soft. | 
have to that effect a very excellent Den- 
tifrice, which being used only once a Week 
will keep the Teeth clean and white: and by 
the constant using of.it, fetch up their colour 
if Jost: 72, 


(From The Operator for the Teeth by 
Charles Allen. Printed by John White, York, 
1685.) 


HERES A Goop one! 
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Contentment consists not in adding more 
fuel, but in taking away some fire. 


Thomas Fuller 


10 
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During the past eleven years almost every 
dental school in the country has gotten 
hooked on federal money to the point that 
50% of most schools’ budgets are made up 
from federal monies. The Federal Govern- 
ment recognized long ago that dentistry is an 
invaluable natural resource. At the same 
time organized dentistry (ADA) and dental 
education (AADS) recognized that private, 
state, and federal support was not sufficient 
to maintain training facilities necessary to 
meet the health manpower needs of the 
country. Thus, federal support was welcom- 
ed by all parties concerned. 

Recently Congress has had some major 
changes in attitude about how this money 
appropriated for dental institutions should 
be spent. In short, Congressmen have begun 
to assume the attitude that these vital federal 
monies should be used as an instrument to 
correct the maldistribution problem in den- 
tistry. Many people, particularly those in 
organized dentistry, have argued that there is 
not in fact, a maldistribution problem. 
Statistical studies reveal that at least 
geographically there is a maldistribution 
problem. In some areas this is a problem of 
crisis proportion. At any rate, this argument 
has become must — dentistry has lost this 
argument entirely. 

One can argue for and against Con- 
gressional attitude to use the purse strings to 


Naw, I AINT EAT NOTHING 
Topay cePT some CERTS 


solve the maldistribution problem. As a con- 
sumer, I feel very strongly that some means 
of accountability of tax monies must be 
made to the public. The tuition that a dental 
student pays is only a drop in the bucket 
compared to what it costs to educate a dental 
student. The difference in this cost is ab- 
sorbed by tax payers. Yet, a large number of 
our public are denied dental care because 
most dentists locate in areas of economic 
affluence — areas which are traditionally 
more metropolitan. The consumer in the 
shortage area has a legitimate question when 
he asks why he should pay tax money to 
educate dentists when a dentist may not be 
available to him. 

As a dentist I agree with the dental 
profession’s argument that freedom of 
choice as to where and how one should prac- 
tice is a spirit that should not be violated. 
Scholarship support and educational loans 
in return for practice in shortage areas seems 
the most reasonable alternative. But, I also 
agree and believe in the principle that den- 
tistry is a right, not a privilege, and it is quite 
possible that at some point these principles 
may come into conflict. There is little doubt 
that organized dentistry has moved too slow- 
ly in the direction of solving our dental 
health problems. I am sure that the Congress 
feels this way, and being sensitive to the 
public needs, Congress will continue to 
attempt to rectify this situation. As students, 
faculty and future dentists, there is little 
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doubt that our ultimate altruism will be 
tested in the near future. I think it is impor- 
tant for us to remember that we, like other 
health professionals, owe a tremendous debt 
to society and if we do not assume respon- 
sibility for this debt ourselves, we will be 
forced to by the Congress and the public. 
William F. Vann, Jr. D.D.S. 


William F. Vann, Jr. is a_ U.N.C. 
Pedodontic Graduate Student from Alabam 
and currently serves as the student represen- 
tative on the Legislative Team of the 
American Association of Dental 
Schools. Next issue — an in-depth look‘ at 
types of proposals which will most likely 
reflect themselves in the new HML. 
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“For I would have you know, Sancho, that 

a mouth without molars is like a mill 

without a stone and a tooth is more precious 
than a diamond.” 

— Miguel de Cervantes 


Potp®vrri 


ON BEING A SOPHOMORE 


I’m sure that most everyone knows who 
the sophomores are. We’re the ones that 
Keep running up and down the stairs on 
Monday and Thursday trying to look confi- 
dent carrying that black bag of dentistry — 
the tackle box. Our professional confidence 
will increase tremendously once we learn 
which buttons make the chairs go which 
way. As of now, most of our patients think 
the chair automatically goes in the opposite 
direction a few seconds before correcting 
itself. 

And of course, now we not only must learn 
how to get along with and figure out the 
idiosyncrasies of clinic instructors — but 
also a machine that is hardly understan- 
dable. This beast is a friend to no one and 
tolerates not the slightest compromise. Only 
Doug Sturdivant and Dr. McCracken know 
how to placate this monster that devours 
treatment plans with little provocation. 

There are other realities also that are fac- 
ing us suddenly. Miss Jones, our beloved 
manikin, was the ideal patient with her 
negative medical history, profound patience 
and understanding, arrested caries, incom- 
parable punctuality, absence of sensitivity 
and gag reflex, large mouth and easily retrac- 
table cheeks. Not once did she complain dur- 
ing or after a procedure, and she didn’t mind 
numerous foreign objects going down her 
throat. And, how could you argue with an 
OHI of zero? Never again will we have sucha 
fantastic patient. 

Westill have lab to contend with, as we did 
last year. With a little luck, most of the PFM 
bridges we are making now willat least be es- 
thetically acceptable to an 80 year old bat 
with cataracts. It is a long and tedious 
procedure to achieve the final product, and 
some in the class feel they are butting their 
heads against a stone Wall. 


Our class has already learned much about 
the ideal amalgam and gold restoration — 
and now we will have to learn how to achieve 
these in the mouth — in a minimum of time 
without sacrificing quality. Hopefully none 
of us will sacrifice the latter trying to achieve 
the former, as many practicing dentists have. 
But, we have a while to become faster and 
more efficient, and with determination the 
skill and speed should arrive. 

One thing the sophomores are learning 
very quickly is that there is a lot more to 
learn about dentistry. Hopefully, in 3 more 
years those of us who plan on being general 
dentists will have the knowledge and skills to 
venture out of the womb and feel confident 
in beginning our professional career. 

Alex E. Moser, ’77 


“THAT SAME OLD SONG” 


Lying in bed one night an old song came to 
mind. Often I have sung this song — alone 
and with others. On that particular night, I 
dedicated the song to the Class of ’78, the 
freshman dental studnets of UNC, my 
brothers & sisters. It goes like this: 

EVERY MONDAY,1 GOT THE BLUES 

Would anyone disagree that an 8:00 AM 
pop quiz with Dr. Roberson, et al, ain’t the 
blues? Look back, fellow freshpersons 
(things sure are changing around this 
school?) to our Monday morning histology 


. labs and Monday afternoon model develop- 


ment and die wax ups. . . 

COME AROUND TUESDAY, I GOT 
SOME BAD, BAD NEWS 

Remember Dr. Crandell’s pessimism that 
first Tuesday morning? And wasn’t it at the 
first biochem class that our | midterms were 
announced? Many of our “Free!?!” Tuesday 
afternoons were spent studying, recall that 
our first study models were due Tuesday, Oc- 
tober 29. Oh, how long agothatseems. . . 

WEDNESDAY’S WORSE, CUZ I! 
AIN’T GOT A DIME TO MY NAME 

Yes, we're all “another day older and 
deeper in debt.” (but isn’t that another song?) 

I BEEN WORKING HARD ALL 
WEEK, THURSDAY, MY BODY IS 
WRACKED WITH PAIN! 

Look back — there was the combination 
of tiredness (exhaustion) from studying for 
those Wednesday & Thursday exams and/ or 
the partying after them. Not to mention 
those exhilarating 2 hour Thursday after- 
noon (yawn) sessions. Is it any wonder that 
here comes the good part. . . 

FRIDAY, THE EAGLE FLIES! AND 
SO DO I! 
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They say everyone who sings the blues has 
got to feel good sometimes. Fellow freshpeo- 
ple, doesn’t it feel good packing up your 
Type Il regular blue wax, your whip mix, 
your Pkt. | and your #7 wax spatula and 
leaving at 12:59 Friday? 

OH YEAH THE EAGLE FLIES, OH 
FLIES, AND SO DO I! 

Let’s not forget to fly, each in whatever 
way we wish, and not just on Friday. If we 
don’t we can’t expect to get down to our im- 
mediate purpose, obscured at times by piles 
and piles of 

A. Spatulas, rubber bowls, steps 

B. Histology slides 

C. Inguinal structures 

D. Tooth cleansing techniques 

E. ALL OF THE ABOVE 

Many of us feel compelled to find a 
grindstone, stick our noses to it, and bitch all 
the way home. Without question, the system 
enforces this situation. Students begin with 
the laudable idea of learning and service to 
their fellowmen, but the University, and the 
society, batter and assault these initial 
motives. 

Therefore, though our wings be battered, 
let’s keep flying together. Maybe after we fly | 
we'll be ready to come back down to earth — 
this time to learn. 

FRIDAY, THE EAGLE FLIES, OH 
FLIES, AND SO DOI, OH LORDY AND 
SO DO I 

Author Unknown 
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WHY JOIN A DENTAL FRATERNITY 


The desire to belong toa unique and select 
group is the reason dental fraternities were 
founded. Man has always desired the com- 
panionship of those people with similar 
backgrounds and interests. Fraternities try 
as an objective to instill in their members a 
spirit of fraternal cooperation toward scien- 
tific, ethical, and professional progress. This 
main objective of all dental fraternities can 
be divided into four basic areas. These four 
areas are education, service, individual 
development, and fellowship. 

From the viewpoint of the entering 
freshman dental student, his dental educa- 
tion is of paramount importance. As one 
progresses through school, he realizes that 
all of his educational needs are not met 
within the school. Thus, the dental fraternity 
can fill this void very easily if it is alert to the 
inadequacies of the formal educational 
system. For instance, while the Sargenti 
technique of endodontic therapy is not an 
accepted treatment procedure, the clinician 
should be allowed to hear all sides to a 
method of treatment. If the fraternity is alert, 
it can provide guest speakers to enlighten its 
members concerning this technique. 
Through actions of this nature, the fraternity 
serves as an extension of the dental school. 

Similarly, service is a major corner stone 
in a fraternity’s purpose. Service to one’s 
profession, community and nation can be a 
challenging and self-fulfilling opportunity 
for members within the fraternity. Teaching 
oral physiotherapy can be accomplished 
partly by good coordination and planning 
within the fraternity. 

The dental fraternity is an excellent vehi- 
cle for personal development. By experien- 
cing the responsibilities and leadership 
demands of holding an office or position 
within the fraternity, a member establishes 
confidence in interpersonal and managerial 
relationships with his colleagues. He is no 
longer responsible just to himself and his 
family. Now a group of peers becomes 
dependent upon him to lead the entire frater- 
nity or some segment thereof. 

The last of our four objectives is 


fellowship. While it is listed last, it should - 


not be given any less attention. A fraternity 
acts as a nucleus for its members. It provides 
an excellent opportunity for members from 
the four different classes to get to know each 
other and their families better. Un- 
dergraduates also get to know professors 
and practicing dentists through the graduate 
chapter. A fraternity is a place where one can 
discuss a school or family problem and have 
someone listen. It is a brotherhood striving 
. to achieve ever higher ideals. 


AA ee: 


Education, service, individual develop- 
ment, and fellowship are offered by all dental 
fraternities. Each fraternity places a slightly 
different emphasis on these objectives. The 
rushing dental student should weigh these 
objectives very strongly before deciding to 
join or not to join one of the professional 
fraternities. He or she should decide which 
fraternity places its emphasis on areas 
beneficial to them and from which fraternity 
they will benefit most. 

Jim Congleton, ’75 
Steve Hemmig, ’75 


FRATERNITY FLASHES 


If you’re thinking of joining a dental 
fraternity, or if you already belong to one, 
you might consider the following thoughts. 
As a greenie undergraduate of the naive 
breed (having been reared near metropolitan 
Lobelia), the campus fraternity system came 
across to me as one big contradiction of 
terms. While “fraternal” usually implied 
brotherhood, “fraternity” came to imply 
rivalry, competition, and snootery. I could 
never understand why people wearing 
differently monogrammed nylon navy blue 
windbreakers on campus never (apparently) 
associated with one another. On the other 
hand, when two eda bita pi’s crossed paths, it 


799 


was a barrage of “whaya say,” howz goin’s 
and “whazappening’s.” 

Admittedly a lot of this impression was 
fantasy born out of ignorance. Nonetheless, 
there still existed that inherent characteristic 
of some frats that restricted contacts with 
other non-frat people and more or less defin- 
ed your circle of friends for you. Having been 
so impressed, I recall Chemistry 11 (Dr. Jar- 
nagin) in Room 268 Venable Hall in the early 
fall when I first noticed the dental fraternity 
advertisement perched above the gargan- 
tuan chart of the atomic elements. “Come 
join Cutta "Coupla ’Chisals Dental Fraterni- 
ty,” or some such name it read. My reaction 
was nausea. I couldn’t believe that 4 years 
down the raod a Professional school would 
allow such a non-professional system to bea 
part of it! 

Four years later, safely and insecurely 
caught within Brauer Hall’s hallowed walls, | 
learned that my feelings for fraternities had 
been misguided at least as regarded Dentical 
school! After two years as a professional 
fratty bagger, the system has convinced me 
that it carries a lot of merit and importance 
in a total experience as a dentical student. 


Dental Greeks 


Such merits I will refrain from listing, 
because the intent here is to point out the 
weakness that | feel exists in our frats. The 
one weakness that is of concern relates to in- 
terfraternity activities. 

The question arises as to whether we aréa 
system of fraternities or three independent, 
exclusive, individual entities. The ideal is to 
be a system of interrelating groups; the pre- 
sent condition is one of three separate, coex- 
istent entities with certain definite boun- 
daries. Those people who are conscientious- 
ly involved in working for the welfare of his 
or her frat will likely admit that there is a cer- 
tain atmosphere of strain and tension among 
frats centered around the competition for 
new pledges. Obviously we must solicit new 
members for survival; however, the will to 
survive and think can easily generate 
problems contrary to the purpose of frater- 
nities. Frats exist to generate and perpetuate 
friendships and to provide for social func- 
tions, among other purposes. They are not 
intended to isolate groups of people from 
one another. At present there is a lot of 
potential for blending the boundaries of our 
three frats in the interest of broadening each 
member's experience. 

In the interest of broadening possibilities 
of interaction among students, it is suggested 
that a joint effort be made to institute mutual 
activities among the dental frats. Mutual ac- 
tivities of various sorts could be jointly fund- 
ed and planned so that a more enjoyable at- 
mosphere more closely approximating 
fraternalism would be created. Some believe 
that while there is strong and able leadership 
within each fraternity, we should pool 
resources in an effort to improve our “lot.” If 
instead we perpetuate a separation of en- 
tities, and leadership stagnates in the 
meanwhile, we’ve missed an opportunity to 
make the system more attractive to those 
people who find the isolation and competi- 
tion unattractive. 

Those of you who plan to become a 
member of a dental fraternity might keep 
this in mind: there is no merit or advantage in 
a fraternity unless you actively and regularly 
participate. Dues do not buy for you a 
packaged good time, instead, it buys you ad- 
mission to a system in which you will “reap 
what you sow.” Everyone has to work at it 
individually — a group of 5-10 members is 
inadequate to make the fraternity experience 
worth the while of 60-80 members. At pre- 
sent there is able leadership to which you 
may all contribute significantly. Hopefully 
we will be able to pool our resources from all 
three fraternities immediately and create 
new channels for interfraternity functions. 
We all stand to benefit from such a move. 

Rocky Underwood, ’76 
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I remember one of my first mandibular 
blocks: I was focussing so intently on that 3 
angstrom diameter circle into which the nee- 
dle had to go that I stuck the old 27 gauge 
into the patient’s lower lip. That really in- 
stills a lot of confidence. Also, water spray 
splashing into the patient’s face makes them 
wonder how competent you really are. That 
sudden splash of cold water isa pretty abrupt 
shock. Not so abrupt as is a fleck of cement, 
rubber, amalgam, or resin in your eye. What 
else is so similar to Chinese water torture asa 
drop of cold water slowly creeping down 
your neck and back as you helplessly lie there 
with your arms immobilized by an assistant 
and operator leaning over you. 

You haven’t breathed ’til you’ve played the 
role of vacuum while your student operator 
burlews a temporary directly over your 
chest. Equally as bad is breathing tooth 
filings and old amalgam because the student 
doesn’t ask you to place and hold an 
aspirator for him. (The real shock comes 
when you blow your nose after the ap- 
pointment!) Another thriller is having your 
tongue act as an electrical conductor wh: 
the block needle pierces the lingual nerve. 
Three weeks later it’s good as new. How 
about having a dry cotton roll ripped out ofa 
dry vestibule? The epithelium should heal 
soon, but the memory goes on and on. 

Radiographs are truly a thing of joy. A 
careless operator can sever a lingual frenum 
with a minimum of effort and incise the 
palatal tissue with even less effort. So what, 
it’s only pain, and none of us suffers enough 
as it is. The gag reflex is great — too bad for 


those of you who don’t have one. Not 
everyone wants to spill his guts out to his 
dentist, or to anyone else, but sometimes a 
persistent student causes it when it could be 
avoided. For empathy’s sake, try to touch 
your posterior palatal wall with a tongue 
blade. On the other hand, but a dry tongue 
blade on your tongue, wait two minutes, and 
then rip it off. Then count the paillae still on 
the tongue blade, and meanwhile tie a tour- 
niquet around the tongue! 


Two more points. When arubber dam has — 


been harnassed to a patient for about an 
hour, the saliva becomes very mucous and 
ropey. Without a saliva ejector placed 
through or under the dam, which most 
students don’t do, breathing becomes similar 
to inhaling through a wall of oatmeal. So 
why not swallow it? Ever tried swallowing 
with your mouth propped open by a hard 
steel clamp? Breathing only through the 
nostrils is like getting air through a straw, 
and is even worse if the patient has any nasal 
congestion. 


Lastly, what do you do when the local 


anethetic wears off prematurely? “Just a lit- 
tle more here towards the pulp — you can 
take it!” I will attest to the fact that pulpal 
pain can be so severe that a person can’t con- 
trol reflex spasms of the masticatory 
muscles. If you haven't felt it, have your next 
operative done without an anesthetic. Try 
wearing a rubber dam for three hours one 
afternoon. Try to hold your mouth wide 
open for any length of time. Snap some floss 
through a coupla’ teeth. Try holding your 
bladder three hours when it’s full. Breathe 
through one nostril for an hour. Drop anex- 
plorer on your forehead. Bite your lip. Best 
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of all, tuck a cotton roll under your tongue 
and have a friend rip it out with a diamond 
bur ina high speed handpiece operating at 30 
psi. A tongue could die from 50,000 cotton 
roll flagellations in so short a time. 

Next time, take time to consider yourself 
in the chair. It may not help you out of clinic 
early, but it works wonders for patient con- 
trol and confidence. 


Rocky Underwood ’76 
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cont. from p. 1 
The alumni of this school and the North 
Carolina Dental Society enthusiastically 
support the educational efforts of the School 
of Dentistry. The dentists in the STate are in- 
terested in your program and stand ready to 
assist us in any way possible to maintain the 
best educational opportunity for you. This 
level of commitment is not found inall states 
and is an asset we can look to with pride. 


The timing of the December graduation and 
the scheduling of the Dental Board has 
created a difficult problem for our December 
graduates. Hopefully, this issue is resolved in 
this instance, and we wish our December 
graduates the best of luck in preparing for 
the examination. The alternative for 
students who have completed the core 
program is a special educational program 
designed with the students’ needs in mind. 
Many educational opportunities exist within 
the University, throughout the state, and 
throughout the United States. Other dental 
schools have used an extended elective 
program to allow a student to pursue his own 
goals. | hope this Spring’s effort will be the 
first step in the development of a very broad 
special program available for any UNC den- 
tal student when his core program is com- 
pleted. 


O.K. . . . take out a sheet of 
paper — it’s pop quiz time. ... 


9) 
a) wait till 12:00? 
b) needs a refill? 
c) lid ptosis? 

Billy Shears? 


polydactylism? 
canine guided? 

c) group function? 

d) group AB negative? 
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A rumored change in this year’s Dental 
School’s commencement exercises may be 
the absence of the cap and gown. Opinions 
expressed at a recent senior class meeting in- 
dicated objections to buying or renting 
special attire for the ceremonies. An unof- 
ficial survey of three quarters of the 
graduates-to-be found that 60% would 
prefer to receive diplomas dressed in suits 
and ties. Motivations for this sentiment leak- 
ed out with comments like “I can’t afford 
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Editor’s note: The topic of this issue’s 
lean’s Column is particularly relevant for 
eshmen and sophomores. If one really 
orks extra hard during his sophomore and 
inior years, it is possible to utilize the “free” 
ionths gained by early completion of re- 
uirements for completely individualized 
rograms of study. All of the seniors current- 
involved in individually tailored programs 
re finding the opportunity to be the most 
warding educational experience of their 
areers. 


The Spring Semester 1975 marks the 
eginning of an exciting program available 
) students in the School of Dentistry. For 
le past two years, students have had the op- 
on of graduating in December of their final 
sar pending faculty approval. This year 
dur students given the option of graduation 
ected to remain for Spring Semester in 
ecial programs designed to fit each 
udent’s career goals. A special patient-care 
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Seniors To Bow Out Defrocked? 


$16.50 on my wife’s salary” to “There must 
be a better way to use these funds.” Certain 
seniors have volunteered to donate the price 
of a cap and gown to a cause such as SHAC 
or mental illness research if the class votes to 
wear suits and ties instead. Presently the 
graduates are seeking a unanimity of opi- 
nion. The magic date for the class of 1975, be 
they gowned, casual, or streaking, is May 
[ 1th. 

John Menius 
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ADMINISTRATIVE CHANGES: 


Dr. Roberson Takes New Position — 


In early July Dr. Ted Roberson will of- 
ficially assume his new administrative posi- 
tion as Director of Student Affairs. His ap- 
pointment to this new position by Dean 
White signals a new era in student affairs and 
activities. On February 13th (Thursday, 
thank goodness!), Bits & Burs correspon- 
dent Rob McArthur had an interview with 
Dr. Ted to discuss his new position, his 
responsibilities, and his new role within the 
School. 

Most readers are aware that Dr. Roberson 
is presently the Director for the Basic 
Technique and Dental Science | technique 
lab for freshmen. During this semester, he 
has been handling his responsibilities there 
as instructor and gradually making the tran- 
sition to his new responsibilities. as set forth 
by Dean White. in being Director of Student 
Affairs. 

The purpose for establishment of the 
Director of Student Affairs Office (located 
on the first floor of Brauer Hall with the 
Academic Affairs Office) is to centralized all 
student affairs and activities as they relate to 
students. excluding academics. under one 
coordinator. Five major responsibilities of 
Dr. Roberson’s would be: 

1. Director of Admissions of all four 
programs at the School(D.A.T.E., Hygiene, 
Assisting, and D.D.S. programs). His main 
responsibility and efforts will be in the selec- 
tion of D.D.S. applicants with admission 
directors of each of the other three programs 
handling those selection processes. 

2. Chairman and coordinator of Student 
Financial Aid with all of its multifaceted 
responsibilities. 

3. Coordinator of recruitment of students 
fon the. i) D Sel) Hee DaAel ands Ae 
programs. (In recent weeks the Spurgeon 
Dental Society has asked tor student 
volunteers to act as school tour guides. This 
is a major reason for establishing the 
Spurgeon Tour Guide Service) 

4. Chairman of the Student Awards Com- 
mittee. These student awards are bestowed 
upon the recipients at the annual Spurgeon 
Dental Society Banquet. (PLUG: this year’s 
banquet to be held at the Carolina Inn— 
April 10, at 7:30.) 

5. Counseling-Position with students 
through Spurgeon. class officers. faculty, 
class advisors. and students with any per- 
sonal problems. Dr. Roberson is eager for 
all students to fee: welcome to visit him with 
any personal problems that they may have 
relating in and outside of school. He stresses, 
however. the need for many problems to be 
handled through class advisors for personal 


and class-oriented problems as well as the 
Spurgeon Dental Society in efforts to utilize 
these persons for initial “sounding boards” 
in airing school-related problems before 
further action. 

At present these are the major respon- 
sibilities of the new Director of Student Af- 
fairs. As he progresses in his work, Dr. 
Roberson feels that new responsibilities will 
be added under the office as deemed 
necessary by him and Dean White. Dr. 
Roberson, in this position, has direct com- 
munication with Dean White which should 
mean less red tape for students and 
Spurgeon in seeking answers to questions of 
interest. 

As Director of Student Affairs, Dr. 
Roberson also has additional administrative 
responsibilities. He becomes a member of 
several faculty committees and therefore 
participates in all administrative decisions 
affecting the UNC School of Dentistry and 
its programs. 

In conclusion, this student feels that the 
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establishment of this new office can bea very 
positive and constructive force within our 
school with its variety of student programs. 
In addition, students should be pleased with 
this action by our new Dean in his establish- 
ment of this administrative office under Dr, 
Roberson purposel/y for the concerns and af- 
fairs of all students. \t provides, | believe, for 
greater student access and input into the 
school, its programs, and our educational 
careers. One thing is for certain—in these 
first few years as Director of Student Affairs, 
Dr. Ted Roberson will define and establish 
the “ceiling,” the limitations, and respon- 
sibilities of this office for years to come. 
Students must have the foresight and in- 
itiative to take advantage of this new office 
creation and accept the challenge of helping 
establish and define the limitations of this of- 
fice because this office will affect the 
educational careers of many students to 
follow. 


—Rob McArthui 
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EDITORIAL 


A Life Course 


Editor's note: It isn't often that we accept 
material from nonstudents for this publica- 
tion but the philosophy in this essay is of in- 
terest to all students. The department of den- 
tal ecology must justify its belief in pass/fail 
to the rest of the faculty and administration. 
What follows is the position this department 
takes with regard to pass/fail for clinical ac- 
tivity outside the schoool. 


Sir William Osler has said, “The hardest 
conviction to get into the mind of a beginner 
is that the education upon which he is engag- 
ed is not a college course, not a medical 
course, but a life course, for which the work 
of a few years under teachers is but a 
preparation.” Our uppermost goal in this 
institution must be to orient the student to a 
lifetime of learning, the vast majority of 
which will be ungraded, non-directed, and 
self-motivated. Any system of evaluating the 
learning experiences of our students in the 
School of Dentistry should be one that per- 
mits them to assume the role of graduate 
students and to allow the development of 
habits of continuing study required of a 
professional person in today’s society. Ob- 
viously, evaluation is critical to the 
educational process in terms of administra- 
tion, information, guidance and motivation. 
Three most widely accepted grading systems 
currently being used in professional schools 
are a letter/number system, Pass-Fail, and 
some combination of these two. The Depart- 
ment of Dental Ecology has utilized, during 

(Cont. p. 11) 
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The Eight To Five 


Mania 


I am continually amazed with how much 
of my time is spent in dental school—not 
learning, not enjoying, just being here. Even 
the number of hours per week is alarming— 
thirty-six hours for the freshment... and so 
much of this time is totally wasted in bad lec- 
tures, cancelled classes, and worst of all an 
extra hour around lunch time. That extra 
hour is worthless. There’s just not enough 
time to walk to and from the library, get your 
books out and do some concentrated study 
in just an hour. Why can’t we have that extra 
hour at the end or beginning of the day when 
it would really count? But no—it seems the 
dental school is committed to our being here 
from eight until five regardless of how the 
time ts spent. Why is quantity more impor- 
tant than quality?) Why are redundant hour 
lectures repeated over and over again when 
the same material could probably be read in 
twenty minutes? Are dental students really 
so stupid and undisciplined that they cannot 
bear more of the responsibility for their own 
education? When we graduate continuing 
education is our responsibility alone. 1 
believe the dental school should teach us 
how and where to educate ourselves—not 
just “babysit” us until we graduate. 


Every college graduate has had the ex- 
perience of classes part of the day, with the 
remainder of the day to be organized for 
study. When the dental student is at school 
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from eight to five there is no time /eft to 
budget. When you get down to the nitty- 
gritty of it—you have five hours to fight the 
traffic home, fix supper, see your family, ex- 
ercise, file the day’s voluminous notes, take a 
shower, and last (and usually /east) you have 
maybe two hours left to study! This time 
schedule is possible only if you are super- 
organized and require no time for “vegeta- 
tion,” i.e. watching the tube, unwinding, 
reading the paper. 

The eight to five mania has propagated a 
vicious cycle: students have too little time to 
study; professors therefore give more redun- 
dant lectures, thus taking up more time that 
should have been used for study. The end 
result is decreased motivation to properly 
prepare for a lecture you know you will get 
three more times! In a profession that 
glorifies private practice as the means to 
“independence” isn’t it about time that we 
were trained to be independent? 
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Humor—We Hope? 


Very often dental students and faculty get 
so caught up in their educational ex- 
periences, that they sometimes forget how to 
stop and take a lighthearted look at the 
hocus-pocus all around themselves. Little 
things passed to others will sometimes bring 
a smile to a face, or may even brighten up a 
somewhat frustrating day, of which many of 
us frequently experience. So hopefully, the 
following lines of nonsense, gossip, and 
other paraphernalia will do just that. Any 
ideas or suggestions for continuing this 
column should be submitted to the editors. 

Actually, the real reason for this article is 
to be selected by you readers, by the use of 
one of our favorite “multiple guess” 
questions (i.e. Type II, National Boards). 
Here are the answers: 


1) To replace the “Dean White Show.” 
(Dean’s Column) 

2) To make Dr. Wall laugh for the first 
time in his life. 

3) To replace those silly cartoons of Dr. 
Roberson. 

4) To take up space in the paper. (Not such 
a bad answer.) 

5) True 

6) All the above. 


Please send your answers to Dr. Clifton E. 
Crandell, Oral Diagnosis Department, so 
that he will have something to do other than 
dream of new forms and paperwork that will 
completely confuse the students in clinic. 

Well, word has it that the Felta Fig Frater- 
nity had a “whoop-it-up” Valentine party at 
their house, which is located out on Highway 
54— the superturnpike of greater Carrboro. 
They were honored by the appearance of 
several well known dignitaries (Drs. Krug, 
Lewis, Jordan, Holland, and Stacy—and 
maybe some others I can’t remember.) In all 
seriousness their presence was thoroughly 
enjoyed, and hopes are high that these and 
other faculty members will join the students 
in the future at other social functions. It was 
reported that all the dignitaries said they had 
a good time, except for Dr. Holland. He said 
he couldn’t recall if he had a good time or 
not; however, some of the Felta Figs could 
probably refresh his memory. 

So fly the flags and strike up the band 
because Dr. Roberson has finally moved up 
in the world, and is now in the penthouse of 
the “Great Ivory Tower.” Woolly Bully!! 
“However,” (quote, unquote), contrary to 
popular belief, there are some not so dis- 
tinct advantages of this new salary juggling. 
Since he is the head honcho of admissions, 
all freshmen selected from now on will: 1) 
have the innate ability to make A’s in 
Freshman technique courses and, 2) will not 
be subjected to somewhat lacking jokes. 
Even though his faults are many, all the 
freshmen sincerely respect Dr. Roberson, 


mainly because he is so easy to check to. 
Everyone like his recent haircut, too. It is 
really cute, and looks just like Dean White’s. 

The staff has just recently announced that 
Dental Materials\Science will not be required 
any more, for two reasons. The first and 
most obvious reason is overall lack of in- 
terest. The second is that the course is being 
replaced by the “Art and Science of Angle 
Former 12-85-5-8.” This course will be 
taught by Dr. Wall. He “submits” that all 
students, not only freshmen, should be re- 
quired to receive the benefits of this new 
curriculum change. Furthermore, he cor- 
dially invites all upper classmen “there 
within” the dental school, to register for this 
course. Dr. Wise said that he hopes the 
course will be offered at night so that he will 
be able to “submit” his extra time to con- 
tinuing his own education. There will be 
enough room in the class for you, too, Dr. 
Sturdevant. 

For all you people who are continuously 
ripped off by the vending machines in the old 
building, there is a glimmer of hope. The 
school has purchased a 5-pound hammer 
and a wrecking bar, which are to be used ex- 
clusively for beating the hell out of those 


machines. If you are fortunate enough to get’ 


a drink without losing your money, consider 
yourself ripped off anyway due to the high 
prices. Dr. Stanmeyer, who seems to knowa 
lot about these machines for some reason, 
was not available to comment on the five 
cent increase (due to inflated sugar prices) on 
our tasty “sugar-free” drinks. 

Well, hei. are some final words of 
wisdom. For those of you out there in tooth 
land who beli. ve that nothing is impossible, 
the Freshman class “submits” that you try 
checking on inlay prep to Dr. Wall. I'll have 
a cool one on that and you can have one, too, 
Dr. Crawford— cause you know all about 
those 6- Packs. 
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Students To Present 
Papers At IADR 


Meeting 


Five students who conducted research 
projects this past summer in the Dental 
Research Center will present papers at the 
International Association for Dental 
Research meeting in New York on April Sto 
April 8, 1975. Listed below are the students, 
their projcet directors and the title of their 
papers. 

FRANK COURTS—Drs. Silverman and 
Boackle 

Complement Activity in the Gingival 

Crevicular Exudate of Periodontal 

Patients 


HORACE MOORE—Drs. Smiley and 
Hanker 
A Histochemical Study of Palatal 
Epithelium During Secondary Palate 
Formation 


JOHN MORIARTY—Dr. J.J. Crawford 
Study of Bacteremia Following 
Toothbrushing Using ’Sensitive Culture 
Methods 


ALBERT RABIN—Dr. Jacob Hanker 
Test to Determine Catalase Positive 
Bacteria Cultured from Root Canals. 


ZACK SMITH—Dr. Smiley 
Craniofacial Development During 
Palatal Formation in Control and Cor- 
tisone Treated Mice. 


OH, THATS JUST THE 
STUFF WE STERILIZE 
THEM with ! 


‘News Spotlight: 
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The Southeastern Regional Meeting Of The AADS 


The third annual Southeastern Regional 
meeting of the American Association of 
Dental Schools (A.A.D.S.) Council of 
Students was held January 25 and 26 in New 
Orleans, Louisiana. The meeting was hosted 
by the Louisiana State University School of 
Dentistry. Administrators, faculty and 
students from Emory University, Louisiana 
State University, Medical College of 
Georgia, Meharry University, University of 
Alabama, University of North Carolina, Un- 
iversity of South Carolina, and University of 
Tennessee were present for the meeting. 
Attending from North Carolina were Mr. 
O.J. Hill, Spurgeon Dental Society’s 
representative, Dr. Ted Roberson, Director 
of Undergraduate Admissions and Dr. 
William F. Vann, Jr., pedodontic graduate 
student and past national chairman of the 
Council of Students. 

For the benefit of new representatives, the 
opening session was devoted to discussing 
the establishment and development of the 
A.A.D.S. Council of Students. Emphasis 
was placed on the evolution of A.A.D.S. 
from a non-voting sector to a Student Coun- 
cil with input equal to deans and faculty and 
with voting dental and auxiliary student 
delegates. Dr. Charles McCallum, Dean of 
the University of Alabama and A.A.D.S. 
President when the student sector was 
organized, praised contributions made by 
students to dental education through 
A.A.D.S. activity since student involvement 
began five years ago. Dr. McCallum also 
noted that students have proven themselves 
to be tremendous resources to ad- 
ministrators and faculty nationally as well as 
at the individual school level. He issued a 
challenge to students to maintain the present 
‘pace of interest and activism in the dental 
educational processes. 

Ernest Lee, an Alabama dental student 
and Regional director, brought attention to 
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the fact that the A.A.D.S. is unique in that it 
is the only national organization to which 
students have strong input and respon- 
siveness, and he pointed out that it is also the 
only national organization in which dental 
and auxiliary students work together and ap- 
proach problems in a unified manner. He 
urged more interest on the part of students at 
the local school level. 

Mr. Lee conducted the meeting very infor- 
mally. Topics were discussed that were of in- 
terest to all participants. Representatives 
from every school were also allowed to share 
problems that students had at their in- 
dividual school. Each representative was 
also allowed to share programs or ideas 
which he/she felt were beneficial to students 
at the individual school. 

Among the ideas and programs shared 
were: 

(l)instruction and exam _ evaluation 
programs 

(2) peer teaching programs 

(3) various approaches to the instruction of 
preclinical courses ; 

(4)student government projects for im- 
proving individual student 
organizational and leadership skills 

(5) big-brother programs for assisting in- 
coming freshman students 

(6)student assisting programs designed to 
assist those in the class who may be hav- 
ing difficulty with a particular block of 
course material 
Students also expressed concerns that ef- 

forts be made to motivate interest and action 

by other students regionally and at the 

A.A.D.S. National meeting in San Fran- 

cisco in March. These were: 

(1)a need for more assessment of the present 
status and future needs for dental 
specialists 

(2)a need for more and better communica- 
tion among schools within a region 


Vigra 


(3)a need for more and better communica- 
tion of A.A.D.S. from national to 
regional and local level 

(4)a need for experienced representatives to 
be present at regional and national 
meetings. 

(5)a need for continued development of a 
centralized source of relevant informa- 
tion for students applying to postdoctoral 
programs 
The program also highlighted a discussion 

on the current status of Health-Manpower 
Legislation and students were informed as to 
what they might expect in the near future 
with respect to new Health-Manpower 
Legislation. Finally, an overview of the 
highlights of the upcoming Annual Session 
were discussed and students were informed 
about the student workshops and programs 
which will be held for dental and auxiliary 
students. 

Dr. Jack Wells, Dean of the University of 
Tennessee, issued an invitation to host the 
regional meeting next year in Memphis, 
Tennessee. 
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National Student 


Survey 


Last semester, W. Clay Church, past presi- 
dent of Spurgeon and now a gin-u-wine den- 
tist. practicing in metropolitan Jefferson, 
North Carolina, prepared a survey that 
Spurgeon mailed to all dental schools in the 
U.S. Three major areas of student concern 
here at the School were surveyed. They were: 

I. Clinical Attire in Student Clinics. 
11. Membership in State and Local Den- 
tal Societies. 

Il. Pass-Fail. 

Of the fifty-six questionnaires sent by 
Charlie Hudgins, Walter Futch, and 1, 
forty-three were returned. Below are the 
results and questions put forth by the survey. 
(Due to limited space, student comments 
from responding schools will be posted on 
the Spurgeon Bulletin Board, across from 
D.D.S. student mailboxes and in the 4th 
floor locker room for auxiliaries.) 


I. Clinical Attire in Student Clinics 
Discussion and Background: 


Several members in Spurgeon last fall 
were interested in asking for changes in clinic 
attire (i.e. white smocks). Because the dental 
school environment ts an educational ex- 
perience, some students suggested that 
students should have the choice of selecting 
various smock styles and colors during their 
school clinical experience to aid their selec- 
tion of attire after graduation. The pros and 
cons of this topic were discussed last fall and 
some research was conducted within the 
school. Our objective was to provide a 
legitimate proposal to appropriate persons 
for those students who would be interested in 
selecting their own colors and styles as well 
as initiating a choice for future freshman 
classes. Moreover, our objective was not to 
demand that students having present paid- 
tor white, side-buttoned smocks lay them 
aside and buy new smocks, but rather to 
allow students the choice of a different style 
and color smock(s) if they so desired to add 
to their present collection. 

In order to achteve some additional 
perspective we submitted questions concer- 
ning clinical attire in our survey. It appears 
from our survey that most students have in- 
put into what is worn. However, the input is 
apparently in the form of style selection. 
Color selection appears limited in most 
schools. Throughout the coming weeks, a 
school survey will be prepared and dis- 
tributed to examine our student body’s ideas 
and attitudes toward this topic. If sufficient 
interest is generated, proposals will be drawn 
up and presented to appropriate ad- 
ministrators. 


II]. Membership in State and Local Dental 
Societies 

The questionnaire’s results should be self- 
explanatory. At present we have two 
students from each dental student class as 
delegates and observers. However these 
delegates have no voting rights. Several ar- 
ticles have been written concerning pros and 
cons of this matter. 

However, it is this student’s opinion that 
dental students should have access to voting 
input in our state society. It would increase 
student (and therefore, recent graduates’) in- 
terest in organized dentistry and hopefully 
provide an additional mechanism for in- 
creased communication between the school 
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with its programs and the North Carolij 
Dental Society and State Board of E 
aminers. 
III. Pass-Fail 

Again, students have expressed interest 
getting additional courses and clinic wo} 
within a pass-fail system. We are fortunate 
UNC to have some elements of of} 
curriculum under a P/F system such as ele 
tives, sophomore biologic sciences lab pri 
jects, some aspects of oral surgery, etc. alor 
with our percentile grading  syster 
However, questions arise as to ho 
successful are these courses in faculty an 
student evaluations. Should lab and clinic; 
courses be under P/F, or what are the pre 


CLINIC ATTIRE IN STUDENT CLINICS: 


YES NC 
I. Do students have any choice or input into 
what is worn in the student clinic? 64% 366 
2. Are color choices available for student 
clinic smocks? 28% 726 
a Do all students wear the same color? 16% 246 
4. Do all students wear the same style? 57% 436 
a Do faculty, students, and auxiliary personnel 
wear different colors or different styles?} 81% 19 
MEMBERSHIP IN STATE AND LOCAL DENTAL SOCIETIES: 
l. Does your State Dental Society (Association) 35% 65! 
have student delegates? 
z; If so, how many? 
Variable, but generally | to 4 student delegates 
3 Do these students have input? 28% 
Are they assigned to committees? 6% 
4. Do student delegates have voting privileges? 3% 
PASS-FAIL: 
I. Are any courses in your school on a 
pass-fail or ungraded basis? 23 20 
ee If so, which courses? 
Technique 9 
Basic Science 9 
Clinic 11 
Elective 20 
Other? 9 
by Is pass-fail successful in the opinion 
of most students? Yes/No  Yes/N 
I varied opinion, | don’t know 20. 2". 6a 
4. Is pass-fail successful in the opinion 
of most faculty? 
7 don't know or mixed opinion ¢ 10.) Game 
a 


Remainder: do not know 


Tabulated by: Paula Humphrey, Rob McArthur 
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and cons of a P/F system? 

From our survey, over half of our 
respondents had some experience with P/F 
courses in their schools, Most are in the form 
of clectives, but some included clinical, 
technique, and basic science courses. Of the 
forty-three responses, almost half felt that 
P/F was successful in the opinion of most 
students! A lesser percentage of faculty felt 
P/F was successful. 

If students at the University of North 
Carolina desire changes in our present 
educational grading system, we as students 
must take the initiative to become familiar 
with other alternatives (i.e., P/F, contract 
grading, programmed learning 
systems,and/or a_ standardized written 
evaluation system to accompany our com- 

‘puter print-out percentile grades (A, B, 
Hook). We must ask ourselves if we are 
satisfied with our present evaluation system 
and if not, how we can effect improvements 
as students concerned about the educational 
process in which we are involved. 

In conclusion, the Spurgeon Dental Sur- 
vey should demonstrate student concern in 
many of the issues confronting dental educa- 
tion and the dental profession, not only in 
many schools in the U.S. but also here in 
Chapel Hill as well. Students desire con- 
structive input into the educational system 
and organized dentistry if the opportunity 
and the necessary fime is provided for in our 


curriculum. 
—Rob McArthur 


Women In Dentistry 


—News Release from the ADA 


Chicago Dentistry as a profession is 
becoming more attractive to women, accor- 
ding to the 1974-75 Annual Report on Den- 
tal Education. 

Until recently, less than 2 per cent of the 
students entering U.S. dental schools have 
been women. Times are changing, however, 
and the number of women enrolling in the 
nation’s 58 dental schools is steadily in- 
creasing. 

Across the country this year, women den- 
tal students account for 11.2 per cent of the 
first-year class. This is comparable to a 3.2 
per cent female enrollment in the fourth-year 
class. 

In all, there are 1,361 women (6.8 per cent) 
within the nation’s total dental school enroll- 
ment of 20,146. The total percentage of 
women students enrolled in dental schools 
increased by 2.5 per cent this year over the 
1973-74 enrollment. 

The report which is prepared by the 
American Dental Association’s Council on 
Dental Education and the American 
Association of Dental Schools — stated 
further: “Since nearly half of the women 
currently enrolled in dental schools are first- 
year students, it can be gxpected that the 
number of women dental students will con- 
tinue to rise in the coming year.” 


Spurgeon 


Spotlight 


The wheels have really been turning at re- 
cent Spurgeon meetings. [he enthusiasm of 
the newly-elected Spurgeon officers has 
resulted in new programs and proposals that 
will greatly improve the student environ- 
ment here at UNC. Here’s an outline of 
what’s going on: 

1. Spurgeon has conducted a poll of other 
dental schools to explore the consensus on 
dress codes in clinic attire (see article in this 
issue). UNC students will be confronted with 
the possible changes in clinic attire, and 
proper interaction with the administration 
will be utilized to facilitate the desired 
changes. 

2. Spurgeon society is currently sending 
proposals to the proper administrative ot- 
ficials concerning supply of rubber base by 
the school. Presently students are supplying 
their own rubber base at a great personal ex- 
pense. 

3. The school is being confronted with the 
abhorent conditions of the third flaar lsh 
used by the Juniors and Seniors. Repair 
and/or replacement of certain equipment, 
extra storage area, and provisions for con- 
tinual replacement of needed supplies are be- 
ing requested. Please direct any suggestions 
for improvement for the lab to your 
Spurgeon representative. 

4. More auxiliary interaction with dental 
students has been discussed. A Spurgeon 
committee is currently exploring the 
possibility of joint classes, etc. 

5. Spurgeon has decided to commit itself 
in increased involvement in national aux- 
lary and dental student organizations. This 
will give more students at UNC a chance to 
get involved in regional and national con- 
ventions. Many other national dental educa- 
tion contests are very rewarding for the stu- 
dent participant, and Spurgeon members are 
going to try to keep students posted of up- 
coming contests. 

6. Spurgeon has established a student tour 
guide system to be utilized by Dr. Roberson 
in the Academic Affairs Office. With enough 
volunteers from each class and program it 1s 
hoped that each student volunteer will only 
have to conduct one tour per semester. 

These are just a few of the things going on 
in Spurgeon. If you have any opinions, 
suggestions or questions concerning these 
actions please convey them to your 
Spurgeon class representative. 


Spurgeon Election 
Results 
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PreASUretiearc se kinraee ioc Charlie Hudgins 
SECTelary, 2 steeeatn «eee ot Marie Blondet 


Dean’s Column 
(Cont. from p. 1) 


program ts being conducted within the den- 
tal school on a pilot’ basis allowing the 
students (o treat patients with a preceptor 
providing limited supervision. In addition, 
cach student has chosen an extramural rota- 
tion that will match his stated educational 
objectives. For example, one student is ap- 
pointed as an acting surgery intern at 
Parkland Memorial Hospital, Dallas Texas. 
in preparation for an oral surgery residency. 
Another student through the Area Health 
Educational Center Program is taking an ex- 
ternship in family medicine in Charlotte. 
North Carolina, tor the expressed purpose of 
learning patient evaluation and physical 
diagnosis. A third student is participating in 
a children’s care program at the University of 
Virginia, Charlottesville, Virginia. hese 
special programs are exciting to the faculty 
because they provide students who have 
completed our basic clinical program with 
the opportunity to address their own career 
goals. |am hopeful that this program can be 
expanded in the future to include not only 
the extramural rotations but all the 
possibilities that exist on the University of 
North Carolina campus in Chapel Hill. 

1 would like to take this opportunity to 
comment on the Director of Student Af- 
fairs’ role in the School of Dentistry. As you 
know Dr. Ted Roberson has accepted this 
role as of July 1, 1975 and is functioning in 
this role on a limited basis at the present 
time. Dr. Roberson’s responsibilities in July 
will include the administration of our ad- 
missions and recruitment program, the coor- 
dination of all student activity including the 
Spurgeon Dental Society, the coordination 
of our Financial Aid Program with Mr. 
Geer’s office and the future planning for stu- 
dent input into all our programs. As you 
might imagine, it is not Dr. Roberson’s 
responsibility to solve problems of in- 
dividual students nor is it his desire to tunc- 
tion as a director or guardian of any student 
program. He will be available in July to 
direct students to those who might solve 
their problems. More importantly, | have 
been impressed with Dr. Roberson’s 
perspective of the school’s educational et- 
fort, and | am sure vou will see him as an 
asset in the same way as do our faculty. 


Bits and Burs 
Photo 


Contest 


The deadline ts 

Friday, March 7. 

Entries will be judged during spring break, 
and the winners announced the following 
week. 

Piize money has almost doubled since last 
year! Thanks goes out to the nice folks 
with Thompson and Healthco Dental 


Companies and the Spurgeon Dental 
Society. 
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Save? By mail? 
Don’t kid yourself. 


Why is our man smiling? Because he 
holds two identical packages of dental 
supplies. One from a mail order ‘‘dis- 
count house.’’ One from us. Ours costs 


less. 


Mail order prices are no match for 
our prices, when you total your order. 
The U.S. Postal Service is no match for 
personal calls and prompt delivery by 
your own Healthco representative, sup- 


plemented by expert phone service. 


Your full-service supplier saves you 
money, time and problems in other 
ways — equipment repair; equipment 
financing, lease or rental; office loca- 
tion, planning and decoration; prac- 


tice management counselling. 


Want to save? Want service? Stick 


with us. 


J #lealthco 


POWERS & ANDERSON DENTAL SUPPLY 
406 West, 32nd Street, Charlotte 
(704) 372-8850 


WALKER-SIZER DENTAL SUPPLY 
220 W. Davie Street, Raleigh 
(919) 834-8293 


T THINK your 
PATIENT HAS DIABETES 
BEcAUSE HE HAS 
Sonpy sauva § 
x HAVE A COUPLE OF 


DIABETICS IN MY 
PRACTICE AND THEY HAVE 
BUBBLY SALIVA ) 

THEREFORE, (TS Loochl 
TO ASSUME THAT. ETc 
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Financial Aid 
Rip-Off 


Dental students receiving loans from the 
North Carolina Medical Care Commission 
(NCMCC) have organized an effort to per- 
suade the Commission to raise their annual 
loan from $2,000 to $4,000. Students for 
Parity feel that dental students are as deser- 
ving of the increased funds as medical 
students, who have been receiving $4,000 per 
year since 1973. The following reasons have 
been cited for re-establishment of parity: 

1. the fees, other than tuition, and other in- 
curred costs of Dental School are 
significantly higher than Medical School 

2. dental students must attend summer 

classes during their first two years which 
eliminates the possibility of summer in- 
come 

3. dental students have more in-class hours 
and more laboratory work than medical 
students, which eliminates part-time jobs 

4. upon graduation, the cost of setting up a 
dental practice, excluding the building, is 
much higher than a medical office 

5. dentists are the first line of defense in the 
detection of cancer in the head and neck; 
working closely with physicians in rural 
areas, dentists can perform a valuabie ser- 
vice to local residents in this respect 

Also, statistics taken from data compiled by 
the NCMCC indicate tht a greater percen- 
tage of dental stud “ulfill their loan 
obligations by practic 4a small town 
than medical students (7 40%, respec- 
tively.) 


While we feel that we have sound 
arguments for a just cause, it is far from cer- 
tain that the Commission will see eye-to-eye 
with us. A good deal of money is already be- 
ing poured into the A.H.E.C. program, and 
medical care in general. Whether more funds 
become available to the NCMCC, or 
whether a re-distribution of present funds 
occurs, or whether the loan program remains 
as it is now, many dental students will be 
affected, and are most interested in following 
developments in this area. 

— Bill ©. Burnside 


D.A.LE.Student News 


D.A.T.E. student Nita Wallace found 
time in her busy schedule to ride her bicycle 
25 miles in the Bike-A-Thon for the North 
Carolina Diabetes Association held in 
November 1974. Nita raised $83 for the 
Diabetes Association. Nita’s sponsors in- 
cluded D.A.T.E. Association Members and 
Mr. Doug Morr. 

D.A.T.E. students doing student teaching 
this semester and graduating D.A.T.E. 
students were honored at a cocktail party on 
December 6, 1974. 

The D.A.T.E. association is under new 
leadership for 1975. New officers are Mary 
Kalogridis—president; Susan Prevost—vice 
president; Nancy Webb—secretary; Carol 
Bushong—treasurer; and Cheryl Pearson— 
Spurgeon representative. 

TheD.A.T.E. students fecently composed 
and adopted a dress code designed specifical- 
ly for the Dental Auxiliary Teacher Educa- 
tion students. 

—Nancy Webb 


Fourth Annual 


Preventive Dentistry 


Award Offered 


Entries are now being sought for the 
fourth annual ADA Preventive Dentistry 
Award Program. Top awards will be 
presented at the ADA 116th annual session 
Oct. 26-30 in Chicago. 


Judging will be done prior to the annual, 
session by the ADA Coordinating Com- 
mittee on Preventive Dentistry. The three 
award categories are dental practice, com- 
munity programs and professional educa- 
tion. Top awards of $1,000 each and $200 
meritorious awards may be presented in each 
category. As in previous years, the awards 
are funded by Johnson & Johnson Com- 


pany. 


Last year Randy Latta (then a junior den- 
tal student) entered a preventive dentistry 
film that won an honorable mention as se- 
cond place. Randy stresses that the idea of 
the project is important, and not the use ofa 
lot of elaborate displays. Activities like these 
are a way to make dental education a rewar- 
ding experience and not just one more check 
step tow'--d graduation. 
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Psi Omega 


Dateline 


The members of Psi Omega culminated 
their rush program by initiating seventeen 
new brothers on Wednesday, February 19th. 
Of the seventeen, fifteen were freshmen and 
two were sophomores. 

Looking at the fraternity system as a 
whole, this pledge class can be considered the 
successful product of a lot of hard rush work. 
After a very successful rush function all three 
fraternities had to face the old idea that once 
again came to fore—“why should I pledge a 
fraternity? The school labs are open when I 
need them.” This attitude seems to be the 
outstanding reason why such large classes 
produce relatively small pledge classes. 
Definitely there are other reasons for not 
pledging: money, time, etc., but the 
laboratory situation seems predominant. 

All of this is said to bring attention to the 
fact that while school policy has affected the 
dental fraternities, they have changed with 
the changing climate. Witness the increased 
social and professional meetings of the 
fraternities. Another point often overlooked 
by students is the ease and clarity with which 
special programs are presented. Instructors, 
dental supply personnel and other dental- 
related persons have always shown a willing 
interest to share their expertise. They can ex- 
plain their topics in much greater detail toa 
small group such as fraternity meeting. 
Fraternities also provide that informal at- 
mosphere that allows for interaction with 


8 student graphics, inc. 
carolina union 933-8358 


featuring design and offset printing for 


posters ® fliers © brochures @ booklets 
letterhead stationery ® newsletters 


9:00-4:30 Monday-Friday 


Co 


graphics typing service 
theses © papers ® resumes ® dissertations 
8:30-4:30 Monday-Friday 


DENTAL GREEKS 


members of other classes and the faculty. 
Obviouslv. dental fraternities are not just 
labs! In particular, Psi Omega has a very in- 
teresting calendar: our members recently en- 
joyed an informative and entertaining even- 
ing with Dr. Dobson. He explained and il- 
lustrated with slides his dental practice in the 
South Pacific from 1942-1944. Psi Omega’s 
Pig Pickin’, held February 15 established 
new heights of culinary excellence! Move 
over Bullock’s! The quality of the barbecue is 
attested to by the bones picked cleaner than 
any of Dr. Montgomery’s specimens. Psi 
Omega volunteers will travel to Greensboro 
in March to screen indigent convalescent 
patients. Private practitioners in Greensboro 
will then complete treatment outlined by the 
dental students. Watch for announcements 
on the upcoming tennis tournament and 


spring golf tournament. 
—Bob Macomson 


Signals From 
Delta Sigma Delta 


The niceties extended to freshmen ts unifor- 
mally taken to be represented by '4 the 
diameter of the Premier 271 bur. Socially. 
(this statement relative to my alma mater of 
22,000 which vacated all of its members save 
their non-English speaking grad students to 
all parts of the state and parts unknown 
every Friday at 3:00), however, the situation 


Congratulations 


The Class Of | 


Compliments of 


is quite different, for much of the freshman 
year is dedicated to fraternity rush, 
Freshmen being the object of said rush, we 
were the toasts of all such minded parties. 
Ah!, and parties they were wherein the 
freshmen got to know each other and the 
elders, that band of sagacity or bombacity 
that survived the rites of passage in year I. 
For your fond recolleclion, | shall herein list 
the activities of one fraternity, my favorite. 
Delta Sigma Delta (1 believe that there was 
something in the initiation rite about for- 
saking all others and ‘til death do us part). 
The social year started out at the house with 
a Stag Rush wherein we learned about 
fraternity tradition, prosthedontics, and 4 
good time. Next, we journeyed to Royal 
Park for a mixed rush to the tune of beach 
music by the Galaxies and the brothers 
taught us how to dance. There was a long 
pause for exams and vacations and such ane 
then came a day of pledging and a day o! 
answer— Initiation Day—the fiery rites | wil 
not disclose to protect the Innocent but the 
party afterward was non-sectarian and en: 
joyed by all. A work day soon followed lest 
we think that life did not have its jus 
rewards. And immediately atter. before the 
house could get dirty and the floor lose its 
sheen. we, the brothers, collectively staged ¢ 
much tauted Valentine’s Day Party attendec 
and enjoyed by the students and faculty 
alike. Just think we have only just begun, fol 
there is an IFC dance upcoming on March I 
a Senior Banquet on March 22nd, and A 
Barbeque Picnic on April 5th and a numbel 
of interesting service projects in the planning 
stages. 


—Lee Grubelich 


To 


1975 


Faye Talley 


PAck SOME 
AMALGAM 


B) 


by “cool hand’ Peele 


(Cont. from p. 3) 


the past one and one-half years, Pass-Fail 
grading in all of the off-campus rotations. 
Up to now, these rotations have consisted of 
three one-week experiences in various sites 
across the state. In making the decision to 
utilize Pass-Fail, we were aware of many of 
the positive attributes ascribed to 
letter/ number grading. One major concern 
is that of motivation. Some declare that 
letter/ numbers create an incentive for exac- 
ting a maximum, sustained effort to show up 
well among one’s peers. This concern is ex- 
pressed in many different ways but the 
general argument against Pass-Fail is one of 
a lack of “incentive” for learning. The 
Department of Dental Ecology does not 
accept this argument. To say that students 
are not motivated is to place the blame for 
lack of interest in learning entirely on the stu- 
dent. This is not always true although 
students themselves may be conditioned to 
believe this. If the course content is of insuf- 
ficient interest to the student, or the learning 
environment is so poor that the student can- 
not learn freely, then the threat of a bad 
grade will usually generate enough learning 
to at least make a passing grade. 

If students could clearly see that the four 
year dental curriculum was but a beginning 
of many years of self-directed learning, then 
one would be freed from the clutches of 
motivational grading. Thus the faculty has 
the responsibility of creating an environment 
in which the need for a comprehensive 
knowledge of dentistry is important. 


A Life Course 


It has been said that the traditional A-F 
system makes possible a numerical ranking 
of the members of a class. For whatever 
reasons educators can contrive to create a 
need for numerical ranking, it can be readily 
seen that such rankings based on the com- 
pilation of grades from a wide variety of 
situations are at best, risky. Any given 
student’s ranking under a letter / number 
system is based on judgments, not only of 
many interdepartmental but in- 
tradepartmental faculty as well. We accept 
such rankings while we continue to argue the 
faults of “adding apples and oranges.” Not 
only does grading vary widely among in- 
dividual instructors, but the grading of an in- 
dividual instructor tends to fluctuate from 
day to day. Consequently, Pass-Fail is a 
more equitable system since human errors 
are not weighted as heavily toward the stu- 
dent when the grading categories are 
broader. 

An editorial in the October, 1974, Bits & 
Burs states: 

“The subjectivity which pervades our 

educational process is well understood. 

We acquire a feeling of being “graded” at 

every turn. We live by “requirements” 

and spoon-feeding too often replaces selt- 
motivation. In short, we live and work for 
four years surrounded by some of the 
most destructive of human emotions— 
fear, paranoia, competition, and always 
with stress—both intrinsic and extrinsic. 
Is it any wonder then that students 
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SHAC: 
The New Phoenix? 


The emergence of the SHAC Dental 
Clinic from the flames of controversy which 
have engulfed it for the past two years may 
seem a miracle to some, but to others it ts liv- 
ing proof that constructive ideas can not be 
destroyed. With the help of Dr. White, Dr. 
Warren and the Dental Ecology faculty, stu- 
dent supporters of SHAC have been con- 
juring a new form for the free community 
care clinic. So, unlike the ancient mythical 
bird, SHAC will arise slightly altered, but 
hopefully more acceptable. 

The Clinic’s new form will consist of a 
non-credit elective course in the Department 
of Dental Ecology which will make SHAC 
an extension of the teaching responsibilities 
of the Dental School. The new course, if 
accepted by the University Administration, 
will first be offered as an elective next fall. 

At present, free patient screening is still ac- 
tive at SHAC and referrals are being made to 
the Dental School Screening Clinic when in- 
dicated. The SHAC Dental Clinic is open 
each Monday evening beginning at 7 p.m. If 
you are interested in witnessing and par- 
ticipating in a miracle here’s your chance. 

—Bruce McLain 


hesitate to or feel no purpose in getting in- 

volved? To take the path of least 

resistance, is, hopefully, to insure gradua- 
tion “on time.” 

If this is an accurate commentary on the 
system of teaching and evaluation, then they 
both deserve all the scrutiny we can generate. 
We must recognize the human potential for 
learning is limitless rather than questioning 
the ability and motivation of our students at 
every turn. When students fail to achieve, let 
us as faculty, examine our role in this failure. 
In the same issue of Bits & Burs, a letter to 
the editor states, “Despite the attempts of 
B.F. Skinner and other predecessors, it has 
taken a long time to convince educators that 
fear as a motivator belongs in the past.” Such 
comments have reinforced the feeling of the 
Department of Dental Ecology that Pass- 
Fail is the best system for evaluating student 
progress in our off-campus programs. 
Furthermore, Ecology utilizes a_ large 
number of field staff, who are not sufficiently 
standardized to make A-F a valid and 
reliable system of measurement. The ex- 
periences to which the students are exposed 
may vary from week to week depending on 
what is going on in certain field sites. It must 
be remembered that the off-campus sites are 
viable, functioning systems and not techni- 
que laboratories. The sensitization and ex- 
posure of students is of extreme importance 
and each student is likely to learn many 
things which were not written into the goals 

(Cont. on next page) 
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and objectives but are spontaneous learning 
experiences. Our aim in the off-campus 
programs is to help create a wider dimension 
_ to the student’s life as a practitioner and the 
ultimate evaluation will come long after 
graduation. 

During the academic year 1973-74, the 
Ecology field staff were instructed to give the 
students a grade of Pass or Fail on the basis 
or criteria established for each week’s ex- 
perience. All students received a passing 
grade for their off-campus activities. At the 
end of the Spring semester, 1974, the field 
staff felt very strongly in favor of the P-F 
system. Excerpts of their evaluations follow: 


“What’s acceptable and not acceptable is 
obvious. The comparison for the 
gradations. between A and F are not pre- 
sent for us.” 


“If the students must be graded, I think 
the P-F system is the best. It is impossible 
to adequately grade attitude and feeling. I 
am not trying to grade mechanical den- 
ostry.” 


“In working for a lettered grade, many 
students are so engrossed in striving for 
an “A” that they lose sight of their respon- 
sibilities towards their patients.” 


“The P-F system enables me to better 
evaluate the student as a professional in 
delivering a health service rather than a 
mechanic turning out piecework.” 


“Many students do not do themselves 
justice under the pressure of the lettered 
grading system because of the psy- 
chological effect of such pressure. The P- 
F system, I feel, affords this type of stu- 
dent a better opportunity to develop his 
professional skills.” 


The Ecology faculty felt, however, that 
there was a need to develop a more 
systematic set of criteria which could be 
better evaluated by the in-house and field 
faculty and which clearly defined what con- 
stituted a passing grade. A system was 
developed which would evaluate attitude, 
skills, and knowledge. Students would be 
evaluated by the field faculty on the basis of 
suggested criteria and additionally a 
cognitive evaluation would be made by 
means of a written examination which would 
be graded by the in-house faculty. 

It can be clearly shown that students are 
not seeking mediocrity by any standard. 
Most of the students have been highly prais- 
ed by the field staff and the examinations 
have demonstrated that the students are 
mastering the required didactic material. 
Each and every student has performed in an 
exemplary manner with the competition 
created by the P; F system. All of the people 
involved, faculty and students, are satisfied 
with the present system and the evidence 
seems overwhelming in favor of continuing 
to improve the mechanisms whereby P-F can 
become a more widely accepted system of 
grading throughout the school. 


INTERNATIONAL COLLEGE OF DENTISTS 


Uo SwA.“SECTION 


February 25, 1975 


Mr. Peter Lockhart, Editor 
University of North Carolina 
School of Dentistry 

Chapel Hill, North Carolina 27514 


Dear Mr. Lockhart: 


I am pleased to advise you that your publication was accorded 
an Honorable Mention Award in the Golden Pencil category of the 
1975 International College of Dentists Journalism Competition. 


The judges cited your publication for the cartoon commentary by 
Mike Peele in the April, October and December 1974 issues. 


The Journalism Awards will be presented at the Editors' Dinner, 
Monday March 10, 1975 during the A.D.A. Conference at San Diego, 
California. 


I trust you will make the necessary arrangements to be present 
at the Awards Dinner. 


a 


d E. Seyler, Chaf7man 
nalism Awards Committee 


Cordially, 
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EAN’S 
OLUMN 


-is my pleasure to welcome both the new 
lents and our returning students in this 
issue of Bits & Burs for the 1975-76 
Jemic year. I sincerely hope this year will 
| productive academic year for each one 
ou. As you know, we are celebrating the 
1 anniversary of the School of Dentistry 
ing the 1975-76 academic year. All of us 
a loyalty to institutions we have been 
ciated with. However, I feel that the 
bration of the 25th anniversary is a 
ute to faculty, students, staff and friends 
he school who have made this first 25 
‘$a most productive one. I hope that each 
ou will join in the celebration this year. It 
So important to recognize that you are a 
. of the second 25-year history of the 
ool of Dentistry which is beginning to 
sid. I hope that you will not only take 


antage of the educational opportunity 


lable but will also feel the responsibility 
ontribute to the integrity of the overall 
| (continued on page 6) 
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tudents SHAC Up 
—for community health 


This fall the dental SHAC (Student 
Health Action Committee) clinic will 
reopen. Although many people assumed that 
the clinic had deceased, it was miraculously 
resurrected as a non-credit elective in the 
Department of Dental Ecology. Dr. Strauss, 
faculty adviser for the course, believes that 
students should assume the major burden in 
operating the clinic. 

Medical and dental students in Chapel 
Hill opened the SHAC clinic in 1968. The 
dental students also worked with medical 
students from Duke to set up.Edgemont, a 
similar free clinic in Durham. The original 
idea was to establish free clinics for 
medically indigent citizens in the community 
and to provide a different learning 
experience since medical, dental, pharmacy, 
nursing, social work, and public health 
students would be working together and 
making referrals within the clinic. 

The clinics operated on this model until 
the summer of 1973 when the State Board of 
Dental Examiners rendered the opinion that 
restorative dentistry being performed by 
dental students under faculty. supervision 
was illegal. In the fall of 1973 a long and 
frustrating struggle to reopen the clinic 
began. Many people assumed after hearing 
that proposal after proposal to reopen the 
clinic had met with defeat that the dental 
division of SHAC was permanently closed. 
The dental clinic room in the Chapel. Hill— 
Carrboro Multipurpose Center was given to 
a children’s day care group. Without ‘the 
opportunity to do restorative treatment both 
student and community participation with 


the dental clinic reached a low ebb. 

In the spring of this year Rebecca King 
and Tony Kiser, the newly appointed co- 
directors of SHAC, began working with 
Dean White on a new proposal to reopen the 
clinic. Dr. Strauss in the Ecology 
Department became involved by virtue of his 
past experience. with community health 
clinics. The dental clinic resumed operation 
regularly on Monday evenings to screen and 
refer patients with the help of Judy Jones 
and Bruce McLain. During this time all of 
these people and past clinic directors were 
involved in rewriting an official philosophy 
of the clinic, working out clinical forms, 
establishing -a good referral system, and 
writing a course outline for presentation to 
the curriculum committee. Approval of this 
course was a milestone in the clinic’s history. 

At present the dental clinic is being 
completely renovated to provide more 
operatories and to repair non-functional 
units. When completed there should be four 
operative units, two prophylaxis units, two 
chairs for screening and a room for 
preventive dentistry instruction. It is 
indefinite how ‘many more weeks the 
renovations will continue. Even after the 
dental supply men and plumbers finish, there 
will still be many hours of work which must 
be done by dental students to organize the 
clinic. Any dental or dental auxiliary student 
interested in getting involved with any aspect 
of the clinic’s operation can contact either of 
the co-directors for more information. 

@ —Tony Kiser 77 
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U.S. House Passes 
Health Legislation 


—affects 


On. July — ith <the. US House. of 


Representatives passed the Health 
Manpower Bill of 1975 (H.R. 5546) by a vote 
of 296 to 58. The bill is currently being 
considered by the Senate. The bill, which has 
been extremely controversial because of the 
student payback provision, passed the 
House with minimal resistance. [he payback 
provision requires all health professional 
students to repay the government, ona year- 
for-year basis, the amount of capitation 
support their schools received on_ their 
behalf. That amount for dentistry has been 
estimated to be approximately $2,200 per 
year or $8,800 for the four years of dental 
school. 

There were three important amendments 
which passed with the bill. One amendment 
“grandfathers out” all students enrolled in 
dental school prior to June 30, 1976. (Only 
students entering school after June 30, 1976 
will have to repay.) A second amendment 
delays the repayment for two years after 
graduation and provides that students in 
post graduate programs will not have to 
begin repayment until two years after 
programs terminate. Time spent in post 
graduate programs will not incur more 
repayment since post graduate students are 
not capitated. A final amendment exempts 
from the payback provision dental students 
who complete “obligated service” in the 
military after graduation. 

The bill as amended and passed by the 
House is now being considered by the Senate 
along with some four or five other bills that 
are being sponsored by individual senators. 
It is very difficult to speculate as to exactly 
what the Senate will do with the newly 
passed House bill but most political analysts 
predict that the Senate will probably pass a 
bill that is even more demanding on future 
health professional students. One bill that 
will get much attention is Senator Kennedy’s 
bill which requires every graduate to serve a 
mandatory two-year period in the Health 
Service Corps. Another bill is the Roy bill 
which will eliminate all federal support of 
health professional schools, making 
available loans which would help alleviate 
the tremendous tuition increases which 
would be necessitated. 

October has been mentioned as a date 
when we can expect the Senate to pass a new 
bill. When the Senate does pass a bill, House 


and Senate conferences will be necessary to 


Dental Students 


resolve differences before a final bill can be 
sent to the President for his signature. Even 
though current dental students have been 
given “relief” by the grandfather clause in the 
recent, House-passed legislation, we cannot 
be sure that future dental students will be so 
fortunate. It will be most interesting to watch 
congressional action these next few months 
because we may witness the most dramatic 


effect that the profession has ever 
experienced. 


e Bill Vann 
Pedo Grad Student 


What the *?* 


What is the American Student Dental 
Association and what can it do for you? This 
question may or may not have crossed your 
mind at one time or another. If it hasn’t, it 
should have because ASDA can do a lot for 
you. ASDA is an organization of dental 
students with the objectives of involving 
students in the social, moral, and ethical 
obligations of our profession; improving 
health care; improving dental education; 
promoting understanding of world health 
problems; and contributing to the welfare of 
dental students, the improvement of 
interpersonal relationships, and_ the 
advancement of our profession. ASDA 
currently has almost 15,000 members, or 
76.8% of all dental students in the country. 
At UNC there are 238 members (75.8%). 

There are many reasons for this high level 
of participation: 

1) Subscriptions to ASDA News, ADA 
News, and The Journal of the ADA come 
with your $10.00 annual dues. 

2) A voice in professional private and 
public associations (The new student 
members of the ADA council on insurance 
and federal dental services are ASDA 
consultants and UNC students.) 

3) Handbooks on community health, 
international relations, legal rights of 
students, research opportunities, and the 
realities of being a student will be available 
on request after October |, 1975. 

4) Regional and national externships in 
community health and hospital programs. 

5) ASDA international exchange funding 
program. , : 
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6) ASDA annual preventive denti: 
award ($1,000). . 

7) Assistance in resolving confl 
between students and schools when intet 
alternatives have been exhausted. (If 
have been nine such occasions in the past! 
years.) This includes legal assistance. 

8) National board reprints. 

10) Congressional testimony on mat 
concerning dental students. 

11) Insurance programs (life, disabil 
and equipment). 

12) Reduced first year ADA dues 
senior members ($3.50 instead of $100). 

The most tangible benefits to the stud 
are the publications, national board repri 
the reduced ADA dues and the insura 
programs which draw on ADA’s status < 
group to get very low group rates (term hf 
$25,000 for $25/ year). But in addition, 
other benefits can be felt. Recently AS! 
lobbied against the capitation repaym 
clause of the Health Manpower bill in 
House. This part of the bill has b 
amended to exclude current students fr 
repayment. This was nota full victory, bu 
least those of us in school will not be han 
a debt we were not aware of when we star 
dental school. 

ASDA 1s sending representatives to m 
dental meetings around the country. J 
now and let ASDA know what you w 
them to say, as well as utilizing the ot 
benefits available to student members. 

e — Gordon Jones 
ASDA Representa 


EDITORIAL 


Just Give Us A Little Respect 


As another school year is quickly 
ibbing us around the neck our 
yughts are constantly occupied by 
ever present problems of contac- 
g patients, getting organized for 
vic, and finding free time for 
dy. However, this is the time of 
year when all of us must examine 
_ only the mundane things in our 
ool experience but also examine 
more mentally taxing aspects of 
ng a student. Specifically we 
yuld examine our attitudes 
jard interpersonal relationships. 
IC is undoubtably excellent in the 
jlability of good facilities and 
l-educated faculty. However, one 
ect in which we are woefully lack- 

is the amount of true com- 
nication between students and 
sulty. Most clinics and 
oratories try to maintain a 
Jent/ faculty ratio of less than ten 
yne. Unfortunately the benefits of 
-low ratio are completely negated 
he educator or student cannot 


peed —- 
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perform in this one-to-one basis. Ifa 
teacher is inadequate in a one-on- 
one situation he should be removed 
from those type of obligations and 
placed in an area that would better 
fit his abilities, such as a lecture 
series. If a student has difficulty in 
these situations he should meet with 
the clinic or lab supervisor to resolve 
his difficulties in communicating 
with that instuctor. Unfortunately, 
one area that seems to cause many 
problems is a real lack of respect for 
students. 

On the other side of the situation, 
the student must be able to take 
criticism from an instructor without 
taking it as a personal affront. In 
those relationships where there is 
mutual respect this never presents a 
problem. The student naturally 
respects the educator who has had 
far more experience and training 


than himself. For this reason there is 


no purpose in the instructor’s 
belittling another instructor in front 
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of a student to gain the student’s 
respect, but this does happen at 
times. The attitudes that we develop 
toward our fellow professionals are 
greatly influenced by the example 
set by a faculty member in his 
interaction with another faculty 


member. 


Perhaps this editorial falls on deaf 
ears: I have been told that man never 
changes his basic beliefs about his 
fellow man. But perhaps if all in- 
structors would just try to extend 
their respect to students initially 
they might really be surprised at the 
favorable results. Certainly the 
precedence of respecting students 
has been firmly established by the 
enlightened administration that now 
occupies the first floor offices. 
Because these men have such ex- 
cellent rapport with students I can 
only see faculty-student 
relationships as improving in the 


future. @ |—Susan Duncan 
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Conference On 


Comprehensive Care Gives 
Students Valuable Insights 


Six dental students were among the 
representatives to the “Second Conference 
on Comprehensive Dental Care in Clinical 
Dental Education.” The conference, 
sponsored by UNC and supported by 
Procter and Gamble, was held in Whispering 
Pines from July 27 through July 30. 


The student representative included Susan 
Duncan (Soph.), Bill Connor (Jr.), Gordon 
Jones (Sr.), Dana Carlton (Sr.), Bill Vann 
(Pedo Grad Student), all from UNC, and 
Carole Pratt from the Medical College of 
Virginia. In addition to the students, there 
were approximately 100 faculty 
representatives from nearly all of the dental 
schools in the country. Most of these faculty 
members held the position of “Director of 
Clinics” or an equivalent position. 

The opening day of the conference was 
highlighted by a progress report from Dr. 
Clifton Crandle, the conference coordinator. 
Dr. Crandle spoke of the many changes that 
had occurred in comprehensive care 
programs since the first conference in 1969. 

The students all agreed that the most 
beneficial and enlightening event of the 
conference was the “Reports from Schools” 
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portion. It was during this time that 
representative from seven different dental 
schools explained how comprehensive care 
was delivered to the patients at the respective 
schools. : 

Dental students in general are never 
exposed to the workings of a system other 
than the one in which they receive their 
training. This is unfortunate because they 
can’t truly realize the strong points or the 
shortcomings of their own program. This 
conference gave us (the students) an 
opportunity to learn about “the other ways” 
that dental clinics are operated for 
educational purposes, thus enabling us to 
better evaluate our own program. 

Frankly, | am pleased to say that as the 
conference progressed, it became more and 
more evident that UNC does have one of the 
most efficient and workable clinic systems in 
this country. Admittedly, we do have our 
problems here at Carolina, but we are in 
much better shape than many other schools. 

On the second day, the delegation was 
divided into workshops. In these workshops, 
discussions were conducted on 1) student 
evaluation, 2) patient monitoring and 
student progress, 3) treatment planning, 4) 


clinical management, 5) production 
development in clinical management, an 
health status indicators. Each of # 
groups considered the problems that y 
occurring with some regularity in man 
the schools. Some of the groups were ¢€ 
able to agree on the “best method” to s 
these problems, but of course this was 
possible in ail cases. 

On the third day, the conference again 
in general assembly and the six works 


leaders reported on what had Ft 
accomplished in their group. 
Though many questions rema 


unanswered and many problems were 
unsolved, all who attended the ‘confer 
felt that their schools would benefit fron 
conference. Many learning experiences | 
shared and many new _ avenues 
communication between schools | 
opened. 

If you'd like to know more about 
conference or would like to hear some 
instances” on why we should be proud o 
clinical system we have at Carolina, con 
any of the students who attended 
conference. ; 

e@ — Bill Connol 
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ewAADS Postdoctora 
Guidebook 


The first edition of the Guidebook of U.». 
and Canadian Postdoctoral Dental 
Programs will be available from the AADS 
in August. The book will contain valuable 
information for dental students applying to 
all types of postdoctoral dental education 
programs. 

Included will be a listing of U.S. and 
Canadian institutions offering accredited 
general practice residencies and specialty 
programs. Tables, grouped by specialty area, 
will provide the following detailed 
information. 


e Length of programs 
e Patient care hours 


© Tests required 
eLetters of recommenda- 


tion required per week 
© Personal interviews e Lecture and seminar 
required hours per week 


e Application deadlines @ Research or thesis 


e Application fees required 
e Dates for acceptance © Degrees conferred 
e Accreditation status e Tuitions 
e Number of first-year e Stipends 
positions © Operating room privileges 
e Number of full-, part- e Comments on the sal- 
time faculty ient features of 


e Program starting dates programs 


The Guidebook, which was conceived and 
developed by the Association’s Councils of 
Students, Hospitals, and Advanced 
Education, will be the most complete source 
of information presently available for 
individuals applying to postdoctoral dental 
education programs. 

Upon publication, each dental school 
dean will received one complimentary copy 
of the Guidebook along with promotional 
materials and a supply of forms for ordering 


additional copies. The cost of each book will 
be $3.00 ($2.50 each for orders of ten or 
more), and they may be ordered from the 
AADS Central Office, 1625 Massachusetts 
Ave., N.W., Washington, D.C. 200036. 

According to the UNC students who have 
reviewed the Guidebook, it can certainly 
save any applicant much time and money in 
application procedures. 


Reprinted from the 
AADS Bulletin 


Dean’s Column 
(continued from page 1) 


program as well. 

Change continues to be the trend for our 
society, and the academic community in the 
School of Dentistry is not immune to this 
trend. Changes will take place in your 
academic *program during this and 
subsequent years. Hopefully, you will feel 
free to communicate as plans for change are 
formulated. I can assure you that the faculty 
has every intention of maintaining the 
quality educational program you have come 


to accept. 
Best of luck in the academic year. 
Sincerely, 
Raymond P. White, Jr. 


Dean 
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|W hat’s Happenir 


with 
Bits and Burs 


New things are in store this year for Bits 
Burs. A new larger staff composed of Sus 
Duncan, Mike Peele, Robert Davenporta 
Mary Paula Zaytoun will allow the paper 
be published monthly to an increas 
circulation. We hopefully plan to get a B 
and Burs to all 570 students and 350 faew 
and staff members. If you didn’t receive 
copy this time let us know so we wor 
overlook you next time. In addition to o 
school circulation we have a mailing list 
approximately 60 other dental sche 
student publications. To cut down , 
printing costs we are recycling old Bits a 
Burs. Boxes will be placed in obvious plac 
to collect old Bits and Burs you have finish 
reading. 

Deadline for articles to Bits and Burs ist 
first school day of every month. All artick 
editorials or letters to the editor should 
placed in Susan Duncan’s mail b 
(sophomore student) by the deadlir 
Preferably articles should be typed ai 
signed. However, all requests to withho 
writers’ names will be honored. We all kne 
that the subjectivity of the grading syste 
prohibits true expression af 
communication. For this reason Bits a 
Burs reserves the right to publish unsign 
articles and editorials. Hopefully, somed 
this step will not be necessary and studen 
will feel free to voice opinions without fear 
repression. 

This is the time to emphasize that Bits a7 
Burs is a student publication of the UN 
School of Dentistry, with its main conce 
being to stimulate constructive thinki 
concerning the educational environme 
here. However, Bits and Burs does try 
address itself to any other topics that are 
student interest. Hopefully this year Bits a7 
Burs will enjoy fuller participation from tl 
auxiliary students here at UNC. In past yea 
there has been a general lack of interactic 
between auxiliary students and dent 
students but it is hoped that, Bits and Bu 
can become a medium of communicati 
between these two groups. 

Susan 
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DEAN'S 
COLUMN 


As the end of the Spring term approaches 
both faculty and students take the 
opportunity to breathe “a sigh of relief” and 
reflect on past events. Faculty as individuals 
and in departmental groups reflect on the 
educational opportunity provided students 
in the program. There are always degrees of 
frustration which revolve around the 
inability to communicate with some 
students, the curriculum which precludes 
student/teacher interactions that seem 
appropriate, and situations which have 
seemed like administrative road blocks. 
However, the conclusion can be reached 
easily that the University of North Carolina 
does provide a good educational 
opportunity for students of dentistry. Not 
much time is spent in this reflection by 
faculty because the summer term soon must 
begin and appropriately the faculty must 
face the new challenges that students and 
society bring to the University and the 


School of Dentistry. 
Ne als Cea al (Cont. on page 14) 


LOVE ANYONE? 


Initiating its first annual tennis 
tournament, Bits ‘n Burs set the stage for 
much fun and fortunately little LOVE. 
Students, faculty, staff, and spouses joined 
this “Pro” circuit from March 1!7 through 
April 18. Our own Wimbeldon was the 
climax amidst grass and kegs of beer on 
Saturday, April 19, at Hollowrock Racquet 
and Swim Club. The hometown favorite, 
Jim “Rocket Rod” Noonan was defeated by 
the kid doctor Mighty Mclver for the top 
spot in the men’s singles championship. 
Beryl “Billie Jean” Slome also bit the dust 
(excuse me —composition) at the hands of an 
upstart freshman, ‘Beautiful Bettie” 
McKaig. 

In other action, Jack Faircloth defeated 


John Woodall in the men’s First Flight 
Singles. Woodall did get revenge, however, 
by teaming with Harry McKaig to defeat 
Faircloth and Brown in First Flight 
Doubles. In the men’s Championship 
Doubles it was Billy Lewis and Jene Young 
over Jim Noonan and Harold Wise. And for 
the Mixed Doubles title, the Lewis’s defeated 
Bo and Maxine Forrest. 


Many thanks to the tournament director, 
Bettie McKaig and her staff, to Hollowrock 
Racquet and Swim Club, Durham Sporting 
Goods, Healthco, Thompson Dental Co., 
and especially to the 164 participants who 
helped start a new Dental School spring 
tradition. 
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PHOTO CONTEST 


The Second Annual Bits and Burs Photo 
Contest was a great success with over sixty- 
four entries an two-hundred dollars in prize 
money. The best of the photographs entered 
by members of the dental classes, auxiliary 
classes, and faculty were displayed on the 
ground floor of the dental school. Through 
this display visitors and patients were able to 
see a different side of dental personnel. Not 
all the public realize that we dental people 
have interests that extend beyond the oral 
cavity! 

The photo contest would have been 
impossible without the generous help of the 
folks in the Learning Resource Center. 
Three professional photographers and two 
artists from the LRC did the judging over 
spring break. The LRC also provided the 
basic technical and aesthetic information 
concerning the operation of the photo 
contest. Their help was invaluable! 

The “brawn” of the operation was 
provided by Sim Siceloff, Neale Eckstein, 
Gary Duncan and Pete Lockhart, who were 
responsible for setting up the display 
background and hanging the pictures. 

Prize money was most graciously 
provided by the Spurgeon Dental Society, 
and Healthco and Thompson dental 
companies. Because of the generosity of 
these three groups, monetary rewards were 
granted to the top five in both the color and 
black and white divisions. 


Color 
ist Place Sandy Burns 
2nd Place Sim Siceloff 
3rd Place Arthur Pearsall 
& Linda McKenna 
4th Place Gary Duncan 
5th Place Dr. Leinfelder 
& Pete Lockhart 


Black & White 
Ist Place Colin Osborne 
2nd Place Ric Carter 
3rd Place Arthur Pearsall 
4th Place Pete Lockhart 
5th Place Ric Carter 


Bla 


On Being A Special Student 


Four of the eight seniors who had the 
option of graduating in December elected 
not to accept their degree but rather to 
remain on a “Special Student” status. 

These seniors, Michael Goldwasser, 
Walter Shepherd, Earle Sullivan and Joel 
Wagoner, chose to do externships outside 
the School of Dentistry or to improve their 
skills in a simulated private practice 
environment within the dental school. 

Sullivan and Goldwasser, who will enter 
oral surgery residencies upon graduation, 
elected to do externships in areas that they 
felt would be most beneficial to them. 
Sullivan spent the month of February at the 
Parkland) Memorial Hospital in Dallas, 
Texas, as an acting intern in the department 
of oral surgery. He described this experience 
as “a once ina lifetime... 1 was doing things 
| could never have done in dental school... I 
had tremendous responsibilities and was left 
alone to work out problems by myself.” 
Goldwasser has completed an eight week 
rotation in internal medicine at the Charlotte 
Memorial Hospital in Charlotte, North 
Carolina. He had the responsibilities of the 
medical students on that rotation and claims 
to have seen, done, and benefited more than 
could be related on paper. 

Shepherd, who will be a graduate student 
in orthodontics this summer, spent the 
month of Febraury at the University of 
Virginia School of Medicine’s division of 
dentistry observing several orthodontists in 
their practice. He states that “there was great 
freedom of thought, free exchange of ideas 
and exposure to more than one.” 
solution to a problem.” 

Wagoner, along with the above students, 
has been given an operatory in the DAU 
clinic, and with minimal faculty supervision 
has been doing general dentistry on patients 
whose needs are in the area of the student’s 
interests. 

All four of these seniors feel that their 
experiences have been especially beneficial 
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ones to them and they feel that this type ot 
program should become more available to 
students in the future. 

It may be that, in time, at least half and 
possibly all of the senior year can be devoted 
to activities that appeal to the student on an 
individual basis. 

Students, especially Juniors, who 
anticipate finishing their clinical work early 
should contact these seniors and begin 
thinking about and discussing the 
possibilities that exist for them in their last 
year of training at this school. 


Attention 
Tense Students 
And Faculty: 


The second meeting of the 
American Association for the 
Advancement of Tension Control 
will be held in Chicago, Illinois at 
the Bismarck Hotel on October 
25-26, 1975. For information write 
F.J. McGuigan, Ph.D., Executive 
Director, “A.A:A.T.C., P.OF Box 
7512, Roanoke, Virginia 24019. 


Editor's note: This is for real! 


Christian Dental Society 


A Christian Dental Society has been‘ 
created to establish a mechanism by which 
all dental-oriented students, faculty, and 
spouses can interact, share, and grow along 
the roads of Christian spiritual maturity. It 
has been established to develop close 
spiritual brotherly and_ sisterly bonds 
between Christians in the dental profession. 

The CDS meets every Tuesday morning at 
7:00 A.M. in the reserved Blue Room of the 
Hospital Cafeteria. Devotions are prepared 
and delivered by students and faculty ona 
very informal basis with opportunities to 
share experiences and ideas with those 
present. These devotions begin  atter 
breakfast approximately at 7:20 A.M. and 
end no later than 7:50 A.M. The CDS has 
had several interesting meetings this 
semester. Any student or faculty member is 
welcomed and urged to participate as wellas 
share in the direction of our group. We feel 
that you will find this fellowship both 
meaningful and stimulating. See ya’ There!! 


Rob McArthur 
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TODAY CLASS, To DEviATE A LITTLE FROm OUR 
USUAL FORMAT, WE ACTUALLY HAVE. SOMEONE HERE 
WHO FEALLY KNOWS SomETHING ABOUT PRIVATE 

PRACTICE £ DR. DOLLAR , FRom OPOSSUM TROT N.C 
IS HERE TO TELL US Hour HE INTERVIEWS AND 
SELECTS HIS EMPLoyEES t 


TELL US, DR. DOLLAR, WHAT !5 youR 
MMosT IMPORTANT CONSIDERATION FOR 
SELECTING A NEW EMPLOYEE 


AADU_ Meeting 


The American Association of Dental 
Schools had its annual meeting in San 
Francisco on March 16-19. The Association 
is composed of Deans, dental educators, and 
students, and its purpose is to promote 
quality in dental education. I was fortunate 
enough to attend this meeting, and it proved 
to be one of the most stimulating and 
interesting experiences of my dental 
education. The students that belong to the 
organization are extremely interested in our 
educational process, and this was apparent 
in the representatives in San Francisco. l 
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would like to encourage the students of our 
school to become involved in the AADS. It is 
the dominant force in dental education 
today, but more importantly it represents the 
one voice students have in influencing their 
education. 

I would like to thank the North Carolina 
Dental Alumni Association for the funding 
that allowed me to take advantage of this 
meeting. I think we are fortunate to have a 
State Association that is aware of and 
responsive to the needs of our students. 


Dick Rankin 
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EDITORIAL 


We’re Number One?!? 


Have you ever considered why our dental 
school is rated number one? Do your inlays 
cap more cusps? Are our amalgams shinnier 
or our bridges longer? What makes us so 
great? 

A look at our graduation requirements 
gives a clue to the importance placed on 
various areas of our number-one dental 
education. Let’s see now... X inlays + Y 
amalgams + Z resins added to X/2 crowns 
and Y/6 dentures, etc., etc... According to 
the curriculum equation for graduation, 
what is the relative importance of patient 
evaluation, hospital experience or 
emergency, treatment? How many hours 
have you’ spent grinding teeth, squashing 


amalgam or whittling wax? How does that ° 


compare with the number of emergencies 
you have treated? Not the “emergency” of a 
sore tooth, but the REAL emergencies that 
REAL doctors treat— the patient is hardly 
breathing, his pulse is weak, and his blood 
pressure is falling. The obvious question is a 
placement of values: Is a good cavo-surface 
margin more important to dental education 
than a recessitated patient? 

Dental education can be divided 
conveniently into the art of dentistry and the 
science of dentistry. The artistic aspects — 
the beautiful contours and pretty little 
grooves—can be learned, practiced, and 
refined, even after graduation. If the margin 
of an amalgam is a failure it can be 
evaluated, refined, or redone. We can and 
should refine our techniques and improve 
our artistry as we practice dentistry year 
after year. But how do you practice the 
science of dentistry? How do you refine a 
faulty patient management, or redo an 
emergency failure that resulted in the death 
of your patient? The science of dentistry 
must be taught in the schools. It cannot be 
left for refinement by the trials and errors of 
lone practicing dentists. 

How many of our graduates have never 
fabricated an inlay? Ridiculous question, 
isn’t it? Three cheers for the artists on the 
curriculum committee! But how about 
venipuncture? There are senior dental 
students who have -never given any 
medication I.V., or even drawn blood as a 
lab exercise. How will these future dentists 
treat their office emergencies—with hot wax 
and a warm carver? How can a top-rated 
school proudly produce such an unbalanced 
product? 


Many have argued the merits and 


meanings of the degree titles that schools 
confer upon its graduates (D.D.S., D.M.D., 
etc.). A much more basic question is whether 
a graduate from this school should even be 
called “Doctor.” If the title a person receives 
accurately reflects the emphasis of his 
education, then ‘*Dentor’’© or 
“Mechanodontist” might be more fitting for 
a U.N.C. graduate under the present 
curriculum. Perhaps this kind of mechanical 
emphasis was not the original intention of 
the curriculum committee, but good 
intentions do not automatically beget a 
good, balanced educational program. Even 
if the design of the curriculum stressed more 
balance, the implementation still reveals the 
actual emphasis. Which requirements will 
prevent the most seniors from graduating— 
gold units or patient evaluations? Likewise, 
which areas of study are students forced ot 
accentuate, and which areas are thus 
neglected? 

The fact that our school is better than 
most—in both the artistic and the scientific 
aspects of dentistry —does not entitle us to sit 
back on our respective lab stools. The overall 
curriculum of our school should be, not a 
barrier to a quality education, but a vehicle 
for motivation and continued interests in 
learning. U.N.C. dental students should 
attain the title “Doctor”, not in spite of, but 
as a result of a good, well balanced 
curriculum with adequate emphasis on the 
science of dentistry. A quality education and 
an inquisitive intellect—like so many gold 
contacts—can be polished away by untimely 
and inappropriate emphasis. 


Name Withheld By Request 


Education vs. Ethics 


While in San Francisco I had the 
opportunity to participate in a very thought- 
provoking seminar titled “Education versus 
Ethics.” After approximately four hours, 
three of which were taken up by student 
input from the floor, | drew the conclusion 
that one hundred percent of the students felt 
that dental schools were to some degree 
ethically irresponsible. I feel UNC falls into 
this category and | will discuss why. 

First, our system of “total patient care” is 
still 90% unit treatment. Because of this, 
students treat the tooth for the requirement, 
and not the patient for his needs. This not 
only tends to decrease our compassion and 
understanding for each patient but after two 
years of pressure and hassle, it tends to 
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callous any feelings of social responsibility 
we had in our first and second years. Because 
our administration encourages this system 
by keeping strict unit requirements, they 
ignore their ethical responsibility to society. 

Secondly our system places such emphasis 
on grades that many students are no longer 
concerned with whether they get an “A” or. 
“B” but instead whether they get a high “A” 
or low “A.” The system in this case has 
created a “monster”! This student is so 
obsessed with a grade that he no longer has 
the ability to view a patient as a person. Each 
restoration, study model, and treatment plan 
is done to please the attending clinician. 
THE PATIENT IS SECONDARY. 
Because our system encourages this 
nonsense some of the graduating students 
lack a humanistic understanding of their 
patients. This too is a failure on the 
administration’s part to understand its 
ethical responsibility. 

Thirdly, it is apparent in some 
departments that there is an obsession with 
only doing ideal dentistry or doing nothing 
at all. Many students graduate thinking that 
to practice dentistry with anything less than 
the “ideal” approach is a compromise on 
their education. This tends to encourage the 
practice of dentistry for the wealthy while 
tending to discourage public health careers 
and practices in economically deprived 
areas. With the critical shortage of dentists in 
these latter two sectors of the profession, 
dental institutions must guard against a 
philosophy that stresses only one regimen of 
care. 

Lastly students feel that a primary ethical 
responsibility of the dental institution is to 
provide exposure to the “special” patient. I 


(Cont. next page) 
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As The Bur Turns... 


Latta Wins Award 


On Friday, February 2\Ist, five students 
representing UNC presented two table 
clinics at Emory School of Dentistry’s 
ASDA=sponsored Table Clinic Day. 
Randy Latta of the Senior Class presented 
an audiovisual account of an original idea 
concerning peer teaching in Preventive 
Dentistry for Children, a project which 
earlier won second place in_ national 
competition in Chicago. 

Jerry Hill, Dick Rankin, Jeff Thompson, 
and Rocky Underwood of the Junior Class, 
working in conjunction with Dr. Robert M. 
Howell of Oral Pathology, also presented a 
project entitled “White Lesions of the Oral 
Cavity.” 

Approximately twelve table clinics were 
entered in the competition representing 
several southeastern schools, including 
Florida University, UNC, and Emory 
University. Topics included Mercury Vapor 
Contamination in the Dental Office; 
Undergraduate Periodontal Surgery—A 


New Teaching Approach; and others. At a 
banquet held Friday night in Stouffer’s Inn 
in downtown Atlanta, Randy Latta was 
awarded second place in the out-of-state 


division for his presentation. Prizes included 
a handsome plaque and a new Wig-LBug 
Amalgamator! 

Special thanks are extended to Tom 
Edwards and others in the Learning 
Resources Center for their generous help in 
constructing our projects and to Dr. Robert 
M. Howell for his assistance in compiling 
our materials. Also, our appreciation goes to 
Healthco and Thompson Dental Supply 
Companies for their contributions towards 
the presentation of these table clinics. 

As a last note, we encourage other 
students to investigate the possibility of 
participating in such activities in the future. 
Not only are students able to learn through 
such a presentation, but also the opportunity 
to visit other schools and share ideas is a 
valuable one. The Spurgeon Dental Society 
is presently investigating the possibility of 
conducting such an activity at UNC next fall. 
In order to generate interest, the “White 
Lesions” project will soon be on display on 
the ground floor main entrance. 


Rocky Underwood 


Bremmer Award 
Offered 


The “Bremner Awards” Contest has been 
conducted annually by the American 
Academy of the History of Dentistry since 
1958. The contest is open to all dental 
students in the United States and Canada. 
Awards are given for outstanding original 
papers on any aspect of Dental History. The 
contest is supported by a fund designated for 
this purpose in the will of the late Dr. 
M.D.K. Bremner, author ofiThe Story of 
Dentistry. The purpose of the contest is to 
encourage students in the study of the 
History of Dentistry. 


Last year’s winning papers were: 
1.The Way They Were—Keith W. 


Dickey 
Indiana University School of 
Dentistry 

2the -Barly History cots the 
Odontographic Society of Chicago— 
Noel Korf 
Northwestern University, The Dental 
School 


3.Dentistry of the Original 
Americans—Gerard M. Schmidtke 
Marquette University School of 
Dentistry 


The manuscripts must be received by the 
Dean’s office by May [5, 1975. It must not be 
over 15 double-spaced typed written pages, 
exclusive of footnotes, bibliography, 
illustrative materials, etc. White paper 8/4 x 
11 inches shall be used. Each paper must 
have two additional copies submitted with it. 


The awards are as follows: 
Ist Place 
(1)$100 cash award 
(2)additional $25 honorarium if paper is 
accepted for publication. 
(3)Eligibility for membership in the 
American Academy of the History of 
Dentistry with dues paid for three 
years. 
(4)Certificate of recognition 
2nd Place 
(1)$75.00 cash award 
(2)Eligibility for membership in the 
American Academy of the History of 
Dentistry with dues paid for three 
years. 
(3)Certificate of Recognition 
3rd Place 
(1)$50.00 cash award 
(2)Same as for 2nd Place 
(3)Same as for 2nd Place 
For those who are interested in this 
competition and seek additional 
information please contact Dick Rankin of 
the Junior Class. 


Page 7 


And More Letters to the Editor... 


am referring to the geriatric patient, the 
chronically and acutely ill, the blind, the 
deaf, the physically and/or mentally 
handicapped child and others that our basic 
curriculum overlooks. It is through exposure 
to these patients that students begin to 
understand and appreciate social awareness 
and social responsibility. UNC, like most 
other dental schools, must find a place for 
this exposure in its curriculum. , 
Ethics versus education is a multifaceted 
topic and this article is not an attempt to 
touch every aspect. It is hoped that the few 
thoughts presented will be well received by 
administration and student. It is a topic that 
if thoroughly studied can only result in a 
more ethically responsible institution and 


dentist. 
Dick Rankin 


Speaking of Ethics 


The senior class was informed that the 
type of graduation ceremony was totally at 
its own discretion. What a fiasco of 
“democratic” rule! The members of the class 
never had any formal opportunity to vote on 
the final disposition of the ceremony. Less 
than half of the class expressed a preference 
to wear a cap and gown, and no one ever 
“voted” to force all class members to 
conform. And yet the declaration was 
made—any senior wishing to attend his own 
graduation must wear the ceremonial garb. 

Whatever the decision is or might have 
been is secondary to the inept and unethical 
handling of the situation. As stated in the 
final decision: 


“...1 feel 1 am being representative 
of the class by going on with a hooding 
ceremony. / fee/ that leaving dress 


optional compromises the 
ceremony... The administration has 
expressed similar sentiments 
personally, and / must agree with 
them.” 


Decisions affecting the entire graduating 
class and involving up to $1,500.00 in 
student’s fees should not be arbitrarily 
dictated by any individual because of 
personal feelings or official sentiments. 

To those who questioned the unnecessary 
expense of the ceremony, the official answer 
was a: “No one is forced to attend.” This is 
frightenly similar to the ethics of private 
practioners questioned about high fees: “No 


one is forced to come to my practice.” Some 
students and faculty were concerned, “How 
would it look for some students to be 
without cap and gown?” Of much greater 
importance is how is looks for a graduating 
class of health professionals to be more 
concerned with proper ceremonial 
appearance than with contributions of the 
rental fees.to a charity (i.e. mental health 
research). 

At a time when the profession needs an 
influx of moral leadership, it is discouraging 
that the ethics of the senior class has been 
represented in such a manner. 


A Concerned Senior 


Renowned Surgeon 
Fails State Board 


An internationally recognized cardiac 
surgeon failed the state medical liscencing 
exam here on April first. Dr. Christian 
Barnyard came to this country from South 
Africa to practice his specialty of thorasic 
surgery, and head that department at the 
medical center. 

The state board, which is given every year 
at this time, requires that the examinee, be he 
a recently graduated medical student or 
practicing physician, perform three clinical 
procedures. These procedures are one, to 
deliver a baby; two, to cure a common cold; 
and three, to perform a venipuncture. 

Dr. Barnyard, when asked about his 
failure, shook his head and muttered 
something about “hitting the nerve.” 

Investigation into the matter uncovered 
the following facts. The doctor was able to 
dcliver the baby inspite of the fact that he 
had not done such a procedure since his 
internship 25 years ago. Barnyard’s 
“common cold” patient was turned down 
because the case was not difficult enough, 
but the local medical supply company 
representative, through advertisements 
posted on Main Street, was able to come up 
with a good case of post nasal drip. Problems 
apparently arose when Dr. Barnyard 
alledgedly hit the medial nerve while 
attempting a venipuncture on _ the 
anticubidal fossa. As a result he must wait 
six months to be re-tested and thus resume 
his practice. 

A spokesman for the State Board of 
Medical Examiners stated that Dr. 


Barnyard’s performance with his patients 
that day demonstrated not only his 
unsuitableness for liscensure, but it also 
demonstrated the ridiculousness of 
delegating such procedures to paramedical 
people. He further stated, “if the nurses in 
this country are allowed to start I.V.’s 
today ... why next they will be demanding to 
be allowed to put patients to sleep in the 
operating room!...and that’s just plain 
(expletive deleted)... foolishness!” 


Name Withheld By Request 


Savethe Gory Details 


Several weeks ago, I was up in the main 
clinic lobby waiting for an upperclassman 
friend. It was about 1:45 and many patients 
were already in the lobby. Among all the 
typical confusion, however, there was one 
incident that really stunned me. 

Three or four students (apparently 
awaiting their patients) were discussing their 
past clinic experiences. There were several 
patients seated near them. One of these 
patients was a lady in her late fifties, who was 
listening very intently. 

She really didn’t need to strain her ears to 
hear what was being discussed, as the 
students were rather loud and not even the 
gory details were softspoken. Naturally, 
each student felt the need to out-do the other 
and the stories became more grotesque. 

After the last tale was told (which was 
really in poor taste), | thought for sure that 
this certain lady was going to pass out cold 
right there in the lobby. Even I was 
somewhat revolted. I think all of us realize 
what kind of effect actions like these can 
have on an already apprehensive person. 

Since this episode, I have intentionally 
made a few stops in the lobby around 2:00. 
Similar events have taken place almost every 
time, yet not so extreme as the one I have 
related. I really think it is sad. 

Dentistry is regarded as one of the most 
highly respected professions in the nation. 
The student behavior in the lobby is tar trom 
professional, and it goes without saying that 
a patient’s respect cannot be built on such 
actions. 

Personally, | believe the lobby should bea 
meeting place for patient and dentist only. 
Save your grotesque and exaggerated 
experiences for the locker room, or tor 
yourself —which would even be better. 


Jeff Thomas 


CLINIC ATTIRE SURVEY 


Please return to your class president for evaluation 


PLEASE GIVE TO YOUR CLASS PRESIDENT 
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1. Are you a: 
O Dental Assisting Student | 
O Hygiene Student i 
O D.A.T.E. Student | 
O Ist Year Dental Student | 
O 2nd Year Dental Student | 
O 3rd Year Dental Student | 
O 4th Year Dental Student | 
I 

2.Are you dissatisfied with the: Yes No | 
A) Present style of your clinic attire? Oo Oo l 
B) Present co/or of your clinic attire? Oo Oo 
3. Although you have already paid for the smocks and clinic uniforms i 
you are now wearing would you be in favor of students having the Yes No | 
opportunity to add to their clinic attire wardrobe at their own expense? O oO 
If yes, do you think the choice of clinic attire should be in the | 

form of: Yes No 

A) Different styles of attire? Oo Oo r 
B) Different colors of attire? oO oO 
4. Would you be interested in buying some different styles and colors Yes No | 
of smocks, etc. to add to your own personal collection? Oo Oo | 
5. Do you feel incoming freshmen should have this opportunity in the Yes No | 
future? Oo Oo | 
6. Do you feel a student-faculty committee should discuss and reseach Yes No | 
this matter regardless of student interest? Oo Oo | 
Comments: | 
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Save? By mail? 
Don’t kid yourself. 


Why is our man smiling? Because he 
holds two identical packages of dental 
supplies. One from a mail order ‘“‘dis- 
count house.”’ One from us. Ours costs 


less. 


Mail order prices are no match for 
our prices, when you total your order. 
The U.S. Postal Service is no match for 
personal calls and prompt delivery by 
your own Healthco representative, sup- 


plemented by expert phone service. 


Your full-service supplier saves you 
money, time and problems in other 
ways — equipment repair; equipment 
financing, lease or rental; office loca- 
tion, planning and decoration; prac- 


tice management counselling. 


Want to save? Want service? Stick 


with us. 


| -Healthco 


POWERS & ANDERSON DENTAL SUPPLY 
406 West, 32nd Street, Charlotte 
(704) 372-8850 


WALKER-SIZER DENTAL SUPPLY 
220 W. Davie Street, Raleigh 
(919) 834-8293 
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Health Manpower Legislation: 


Ina fall issue of Bits and Burs | attempted 
to define and explain Health Manpower 
Legislation (HML) and its importance to us 
as dental students, faculty, or 
administrators. At that time I predicted that 
there would be no new HML by January |, 
1975, and that prediction was accurate—we 
still have no new HML. The new Congress is 
expected to take up the HML issue soon and 
consequently it behooves us to look at the 
concepts whch might reflect themselves in 
the new HML. 

There were numerous proposals that 
shaped the final House and Senate versions 
of HML, but only some of those received 
major attention. To focus on these would 
seem to indicate some of the areas of the 
most congressional sympathy. Fortunately, 
the Nixon Administration’s attitude, which 
came to be known as the “Weinberger 
Syndrome” received little congressional 
support. The Administration would have 
phased out all financial support of dental 
schools as rapidly as possible. Early rejection 
of this concept by Congress indicated that 
there was a feeling among the legislators that 
dentistry is a valuable national resource and 
should be federally supported. 

Not too unlike the Administration’s 
proposal was one by former Congressman 
Roy from Kansas. Roy would have 
eliminated all institutional federal support 
and would have transferred the cost of any 
education entirely to the student—but 
students would have had available low 
interest rate loans, and forgiveness would 
have been possible for service in a shortage 
area. Rejection of Roy’s proposal indicated 
that Congress does not embrace the concept 
that the cost of dental education should be 
directly related to the tuition the student 
pays. This could be interpreted to mean that 
Congress recognizes dentistry as a national 
resource. 

Senator Kennedy seemed to have 
reasonable strong Senate support for his 
legislation which met with strong opposition 
by most lobbying factions. His proposal 
would have made service in a shortage area 
mandatory for two years after graduation, 
and students would have had to agree to 
those terms prior to admittance to school. A 
lottery would have been instituted when 
shortage needs were met. The dental school 
would have been charged with the 
responsibility of securing such a contractual 
agreement from every student prior to 
admittance in order to get capitation 
support. The dental schools reacted very 
negatively to the concept that they 
administer such a “conscription” which 
would seem to lie far from the realm of 
dental education. Organized dentistry 
strongly objected to the violation of the 
principle that one should be able to chose 


freely the locality as well as nature of his 
practice. The Kennedy bill contained several 
other interesting and controversial concepts, 
such as national licensure standards 
(supported by AADS and opposed by ADA) 
and mandatory recertification every six 
years. The final Senate bill as proposed by 
Senator Beall would have reduced from 100 
to 25 percent the number of these students 
who would. be required to agree to serve for 
two years in a shortage area. 

Congressman Rogers of Florida 
sponsored the most widely accepted House 
legislation and that which was ultimately 
approved by the House. His legislation had 
some interesting concepts such as a 
stipulation for enrollment increases of 
students or expanded duty dental auxiliaries 
(EDDA’s) as a condition for capitation 
support. It was hoped such a concept would 
entice EDDA creation of programs, since 
most dental schools have already over- 
expanded classes within existing facilities. 
Rogers also included some mandatory 
specifications for extramural experience for 
dental students during the course of an 
education. Such experience would be 
designed to place the student in an “off 
campus training site” in an underserved area. 
As a dental student, I certainly support a 
mechanism which would give extramural 
experience and provide an opportunity to 
motivate social awareness of the student as 
well. Even though there is no assurance that 
such would occur the opportunity would be 
there. 

The concepts in the Rogers’ legislation 
appear to beat least an indirect incentive toa 
number of state boards to loosen restrictions 
in the two areas of much controversy—the 
area of expanded duty research and the 
resistance to allow students an experience 
outside the confines of the dental school. It 
will be interesting to see what develops in the 
future, particularly if an occasion arises in 
which state board restrictions prohibit 
federal capitation grants to the dental 
schools. 

The bits and pieces of legislation that went 
down the drain with 1974 can certainly be 
expected to be molded together again in 
congressional development of new HML. 
One very important lesson that should be 
learned from our immediate past experience 
is that no compromise seems likely in the 
congressional philosophy that the 
maldistribution problem will be solved or 
the money cut off. Finally, it is very 
unfortunate that the dental school 
administrators have been forced by the 
manipulation of money to become as much 
or more concerned with keeping the doors 
open and the lights on than educating the 
students, recruiting faculty, and directing 
research. It is more unfortunate that 


Congress has had to get involved in solving a 
problem which the dental profession 
created, perpetuates, and will likely never 
solve on its own. 

During this past year, the president of the 
American Dental Association has said on 
more than one occasion that there is no 
maldistribution problem in dentistry, yet 45 
percent of the children in this country have 
never received dental care, and 75 percent of 
the low income children have never received 
dental care. If we truly believed that 
dentistry is a right and not a privilege, there 
is serious doubt that Congress would have 
gotten into our affairs in the first place. At 
this point as educators, students, or future 
practitioners, our only alternative seems to 
be to concentrate on effecting as favorable 
legislation as possible; not only favorable to 
our profession but to the public as well. 


Bill Vann 


Preventive Becomes Meaningful 


When you are a low man-on-the-totem- 
pole freshman, practical dental experience 
always seems to lie just beyond the untenable 
horizon of mastery in the Basic Sciences. 
(My apologies to the long suffering Ms. 
Jones!) Last Thursday, four freshman hada 
change of pace. By arrangement through our 
fraternity, we were able to visit The Duke 
Center for Training of the Deaf on the 
outskirts of Durham. The _ school 
accomodates a broad range of the audio- 
disabled, in their attempts to train the 
patient in the most effective use of his 
hearing instrumentation in conjunction with 
the maximum limits of his own natural 
hearing. Our ostensible mission was to teach 
proper prevention technique a la 
Stanmeyer—hopefully covering base !—the 
proper use of the toothbrush. The question 
was—how and what could we communicate 
to these children for not only were they quite 
young, ages 3-6, but in the youngest the 
hearing impairment was such that their 
concentration was limited and_ their 
feedback verbalization almost non-existent. 
The children, however, indifferent to our 
hang-ups, were delighted to see us and quite 
ready to play. Well armed with our ivorine 
dentoforms still plaque-stained from 
Murray’s occlusal adjustment session and 
Madame Butterfly Red, we played at 
cleaning the teeth, brushing up and down in 
the respective directions of growth and then 
small and thorough stroking occlusally. The 
pattern was fairly simple and the children 
went at it with vigor. Little Fred was the 
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most lively and attentive despite the fact that 
he had only 6 teeth of his own. Laurie, the 
most severely handicapped, on the other 
hand consistently held back, seemingly 
caught up in the solitary confusion of her 
own movements, until our tooth paste 
marathon began. Everyone wanted to taste 
the toothpaste, so we all perched on little 
chairs in front of the sink (As they did not 
have a chair my size, I was forced to do 
without), and showed each other how we 
brush our teeth. At this juncture, Laurie 
became interested, and was soon pedastled 
with the others and brushing well. The 
teacher was quite amazed as this was quite 
atypical of her usual classroom pattern 
behavior. When it was time to leave, one 
fastidious boy jumped off his chair, carefully 
reboxed the brushes, handed us our coats 
and then said his farewells. 

It was a good experience that taught us the 
necessity of setting realizable goals for the 
patient and gearing the level and time of 
learning to the patient’s attention span and 
degree of manual dexterity 


Lee Grubelich 


Auxiliary Report Of 
The AADS Meeting 
In San Francisco 


With the termination of the 1975 Annual 
‘Session of the American Association of 
Dental Schools I am proud to announce 
auxiliaries are here to stay! The meeting 
concluded my second term as the national 
assisting delegate to the AADS and initiated 
my third. It is an honor for me to serve an 
organization which possesses such strength, 
determination and concern for the future of 
dental education. 

Auxiliary input was tremendous this year 
with all aspects being represented. The 
House of Delegates heard and passed eight 
new resolutions affecting auxiliary. Of 
particular interest to hygienists will be the 
addition of resolution 300; 


Resolved, that the American Association 
of Dental Schools supports the 
appointment of qualified dental 
hygienists on all state boards of dentistrv 
to participate in the examination of 
candidates for Dental Hygiene Licensure 
and to serve as full voting and policy- 
making members in all matters relating to 
dental hygiene. 


For the hygiene student there’s a smile on 
her face and a feather in her cap—but fear ot 
assistants, AADS concerns itself with your 
needs, too. In the Presidential Address at the 
opening session of the House of Delegates, 
Dr. Edwin M. Speed states: “It is the sincere 
desire of the membership of AADS, in tune 


with its recent reorganization, to represent 
all of dental education, then it must 
immediately take steps to follow its 
objective. I recommend that assistant 
directors for dental assistants and dental 
hygienists be employed by the Association. 
The job description for the two employees 
would include program development, 
membership recruitment, and _ liaison 
between the Association and their respective 
schools.” 

A four hour joint meeting of the Council 
of Auxiliaries with sections on dental 
assisting, dental hygiene and dental 
laboratory technology was held with Dr. 
Thomas Cooper of the University of 
Kentucky acting as moderator. The theme 
‘Expanded Functions—Continued 
Discussion or Action?”, included a panel of 
five covering the topics of A _ State 
Legislator’s Viewpoint on the Teaching of 
Duties Not Legal in the State, The 
Economics of Expanded Functions, 
Viewpoint of a State Dental Examiner 
Whose State Legislature has Restricted the 
Practice of Expanded Functions, Viewpoint 
of State Dental Examiner Whose Board 
Opposes Enabling Legislation for Expanded 
Functions, and Viewpoint of a State 
Legislator from a State with an Open Dental 
Practice Act. This proved to bean extremely 
comprehensive and interesting meeting, 
bringing out the familiar Carolina faces of 
Ms. E. Earl, Director of Assisting, Ms. E. 
Forbes, Director of Hygiene, and Mr. D. 
Morr, Laboratory Technology. 


At later periods of the session the 
independent sections of auxiliaries met 
conducting workshops and _ continuing 
discussions pertaining to the theme of 
expanded functions. Through these 
workshops a _ position statement was 
developed by each group and presented at 
the concluding joint meeting. 

The five hour closing session of the House 
of Delegate wrapped up the 52nd Annual 
Session of AADS—but not without the 
installation of Dr. Nancy M. Reynolds as the 
new President-elect. Dr. Reynolds served as 
\'ice-President for Auxiliaries last year and 
will be a great asset to us all. 

I’m extremely pleased to announce the 
election of our very own Ms. E. Earl as 
Secretary to the Council of Auxiliary. 
Congratulations Ms. Earl, we’re very proud 
of you—now if we could only get you to stay 
home for more than two days in succession! 

I'd also like to congratulate Rob 
McArthur on his election as Southeast 
Regional Correspondent. I’ll be working 
with Rob in the near future as we prepare the 
program for a regional meeting which will 
include auxiliary interests, and we’re open 
for any and all suggestions. 

In reporting the facts to you I cannot be 
negligent in informing you | had a wonderful 
time seeing parts of San Francisco and 
eating at as many restaurants as my stomach 
would allow, and if someone had not pulled 
me off the cable cars—I’d still be there! 


Mary Kalogridis 


(Dean’s Column, from page 1) 


To the seniors who are finishing our 
program, the completion of the Spring term 
seems almost anticlimactic. The final burst 
of energy required to complete the care for 
patients whom they have been associated 
with for several years almost leaves the. 
individual student ‘‘drained” and 
“emotionless.” Again the challenges of the 
future leave little time for reflection. 
Hopefully, the educational program has 
been sufficient to allow each student to fulfill 
his role as a beginning practitioner of 
dentistry. In addition the program has 
provided opportunities for each student to 
pursue his own personal interests toward his 
career goal. The health professions require a 
life time of learning. Dentistry is no 
exception and all of us are hopeful that the 
attitude and opportunity of each graduate 
will enable him to continue his education. 
All of us wish each senior the very best in 
what can be a rewarding lifetime of service in 
dentistry. 

For the remainder of the students not 
completing the program, there is little time 
for reflection as well. The summer term 
begins soon and preparations must be made 
for this continued academic activity. 
However, I would ask each of you to take the 
time to look ahead toward the future. 
Dentistry offers many exciting challenges in 
1975, and I hope that each of you would 
actively seek out each of these opportunities 
available to you. Most of you will come to 
the conclusion that your best contribution 
can be made in the direct delivery of dental 
health services. However, I hope this 
decision is reached after a thorough review 
of the many career paths available. The 
faculty hopes to offer the educational 
opportunity that will allow you to seek your 
own career goals. As students, you can only 
take advantage of this opportunity if you 
have thought through your own goals and 
have at least some of them clearly in focus. It 
has been a privilege for me to serve you as 
Dean this year. Best of luck in the months 
and years ahead. 


Raymond P. White, Jr. 
Dean 
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It is my pleasure to welcome each of you to 
the School of Dentistry for the 1976-77 
academic year. To the new students, I am 
certain you will find the School of Dentistry 
and its programs an exciting place. In the 
midst of new experiences and hard work I 
hope you will be able to see the opportunity 
that exists in Chapel Hill among the Health 
Sciences Schools. To the returning students, 
I feel certain that the educational process 
seems like a continuum. I hope you will look 
beyond the daily activities to your career 
goals in the dental profession. The 
opportunity for those with a _ dental 
background expands continuously and the 
broad range of possibilities requires some 
careful thought. The educational program in 
the Dental School has been designed to help 
you toward that end. However, it cannot 
replace careful planning on your part. 

The Dental Foundation of North 
Carolina has generously underwritten the 
formation of a Parents’ Club for the School 
of Dentistry. The Parents’ Group is most 
interested in learning more about dental 
education and in supporting the projects of 
the Spurgeon Society. The Dental 

(con't. page 2) 


TWELVE TEACHER TRAINING 
FELLOWSHIPS AWARDED TO 
DENTISTS BY AFDH 


Twelve dental teacher training fellowships 
have been awarded for the 1976-77 school 
year by the American Fund for Dental 
Health. The recipients include practicing 
dentists as well as new graduates from dental 
school. 

Each one-year fellowship includes a sti- 
pend of $6,000, a $500 allowance for each 
dependent, and full tuition costs. Recipients 
may apply for a one-year renewal of the 
fellowship if they are engaged in a two-year 
course. 

In exchange for the fellowship, each 
recipient agrees to teach a minimum of two- 
and-a-half days per week for five consecutive 
years at an institution of undergraduate 
professional education in dentistry ac- 
credited by the American Dental Associa- 
tion. The fellowship program was originated 
in 1958 to help combat the severe shortage of 
dental teachers. Since then, 166 fellowships 
have been awarded. 


Eight of the 1976-77 fellowships are spon- 
sored by AFDH, including one in honor of 
Dr. Gerald D. Timmons, a Trustee and 
former Director of AFDH, and former dean, 
Temple University School of Dentistry. One 
fellowship each was sponsored by the 
American Dental Trade Association, Great- 
West Life Assurance Co., and the George H. 
Whitely, Sr. and Jr. Memorial Trusts. One 
fellowship was co-sponsored by Omicron 
Kappa Upsilon national dental honorary 
society, and AFDH. 

Recipients of the 1976-77 awards were 
named by Richard E. Bradley, D.D.S., 
Dean, University of Nebraska College of 
Dentistry, and chairman of the 1975 selec- 
tion committee. The fellowship winners 
from North Carolina, their fields of study, 
graduate schools, and sponsors are: John D. 
Moriarty, D.D.S., periodontics, University 
of North Carolina (AFDH); William F. 
Vann, Jr., D.M.D., academic administra- 
tion (AFDH). 


Report on 12th Annual Dental 


Students’ 


Conference on 


Research 


Did you know that the mandibular flexion 
that occurs when one takes a mandibular 
impression for fixed prosthodontics may 
alter the relationship of the teeth 
significantly if the arc of opening is greater 
than 30 degrees — that is, clinical occlusal 
adjustment is inevitable from this technical 
error alone? Or that children harbor the 
same strains of Strep Mutans as their parents 
— but not before their Ist molars are in 
occlusion? Did you know that recent 
evidence seems to indicate that Strep 
Mutans inhabit selected areas on our teeth, 
and that flossing may seed previous “clean” 
interpsoximals if one uses the same segment 
of floss through more than _ one 
interproximal? 


These topics are just a few of the subjects 
presented at the 12th Annual Dental 
Students Conference on Research. The Con- 
ference, held April 8-9 in Chicago, was spon- 
sored by ADA and Proctor and Gamble. 
One student representing each of 66 dental 
schools in the United States, Canada, and 
Puerto Rico attended the 2 day program 
which acquainted the conferees with 
operationsof the ADA, the NIDR, the 5 den- 
tal research institutes, and the Naval Dental 
Research Institute. Representatives of the 
Councils on Dental Research, on Dental 
Therapeutics, and on Dental Materials and 
Devices presented information on their 
respective programs. 

(con’t. page 5) 
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SPURGEON 
NEWS: 


Dear Students: 

I would like to welcome all of you back to 
the School of Dentistry and I especially 
welcome the freshmen dental class, the first 
year hygiene class, the assisting class, and the 
new D.A.T.E. students. 1 hope that we can 
all have a fun and rewarding year. 

As President of the Spurgeon Dental 
Society I want to encourage each of you to 
take an active role in your student govern- 
ment this year. The Spurgeon Society has a 
full schedule of events and the success of 
these projects is dependent on your help. 

During the. year the various Spurgeon 
representatives will be contacting you con- 
cerning committee positions which are 
available. These positions will be diversified 
and I’m sure that at least one will be 
specifically suited for you. Please consider 
donating a little of your time and talent to 
your student government. 

The following persons are the current 
Spurgeon Representatives. If you have any 
problems or suggestions, please contact 
these people so that the appropriate action 
can be taken. 


Freshman Dental Class - Glen Shefter 
Soph. Dental Class - Steve Aquilino 
Jr. Dental Class - Gavin Harrell 

Sr. Dental Class - Reid Suttles 

DH II - Kathy Tedder 

DATE - Susan Joyner 

Dental Assisting - Kim Gober 


Bill Connor 
Spurgeon President 


Dean’s column con’t 


Foundation has initiated this year an Annual 
Giving Campaign also targeted for support 
of the Dental School. The campaign is 
targeted at the dental profession, and toward 
industry in North Carolina. It is only 
through the interest of groups such as these 
that the dental school finds itself with the 
resources to continually modify the 
education, research, and patient care 
programs. Your input is important to the 
changing academic program and I hope you 
will feel free to contribute your ideas and 
your effort toward this end. Best of luck 
during the 1976-77 academic year. 


BARBER 
SMOCKS 
PURGED 


Two years ago a student survey revealed 
that University of North Carolina dental 
students were displeased with the all-white, 
barber style, clinical smock. There were 
common complaints against the ill-fitting 
collars, the tendency of the material to show 
stains, the “bad psychological effect” of stark 
white on patients, and the ugly, un- 
professional style. After a compromise was 
reached between faculty and students and an 
economical price was secured, new style 
smocks were ordered for in-coming 
freshmen, with upper classmen purchase op- 
tional. “Carolina blue” zippered smocks that 
can be worn with or without shirt and tie 
were selected by a student committee as the 
final choice. Compatibly styled button 
smocks were chosen for female students. At 
Carolina, the barber smock inquisition is 
finally completed! 


Thompson 
Dental Company 


CHARLESTON 
COLUMBIA 
GREENVILLE 


OFFICES AT 


Editors: 
Val Robison 
Tommy Long 


Cartoonists: 
Jeff Davis 
Jack Ellis 


Circulation: 
Marty Fowler 


Contributors: 
Susan Duncan 
Greg Essick 
Bill Connor 


Bits and Burs is the student publication of 
the UNC School of Dentistry. All articles, 
editorials, & letters to the editor should be 
typed and double spaced. 


Bits and Burs is composed and 
printed at Student Graphics. 


YOUR FULL SERVICE SUPPLIER 
WITHA 
CONTINUING INTEREST j 


IN THE DENTAL PROFESSION 


CHARLOTTE 
GREENSBORO 
RALEIGH 


TEN OFFICE DESIGN PERSONNEL TO 
PLAN YOUR EFFICIENT OFFICE 


THIRTY-ONE EQUIPMENT MAINTENANCE 
PERSONNEL TO KEEP IT GOING 


NEALTHEO 


THE ONLY WAY TO GO 


Before you consider entering private practice, contact your UNC Healthco College 
Representative. We are familiar with the problems that face you in the important decision of 
where to establish your practice. Whether it be deciding on alocation, designing your office, 
choosing your equipment, or guidelines on practice management, you'll appreciate the ex- 
pertise of the Healthco Team. | 

Our local salesmen, who will advise you on the latest in materials, combined with our 12 
North Carolina service technicians, who keep your equipment functioning, will make buying 
from Healthco a pleasure for years to come. 

See us at school or call us collect 


George Ballance 
Home 787-0254 


Paul Marshall 
Home 489-9687 
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Dear Theo, 


I think it is a mistake to share offices with 
Gauguin. He is a disturbed man. He drinks 
Lavoris in large quantities. When I accused 
him, he flew into a rage and pulled my DDS 
off the wall. In a calmer moment, | con- 
vinced him to try filling teeth outdoors and 
we worked in a meadow surrounded by 
greens and gold. He put caps on a Miss 
Angela Tonnato, and | gave a temporary fill- 
ing to Mr. Louis Kaufman. There we were, 
working together in the open air! Rows of 
blinding white teeth in the sunlight! Then a 
wind came up and blew Mr. Kaufman’s 
toupee into the bushes. He darted for it and 
knocked Gauguin’s instruments to the 
ground. Gauguin blamed me and tried to 
strike out but pushed Mr. Kaufman by mis- 
take causing him to sit down on the 
highspeed drill. Mr. Kaufman rocketed past 
me on a fly, taking Miss Tonnato with him. 
The upshot, Theo, is that Rifkin, Rifkin, 
Rifkin and Meltzer have attached my ear- 
nings. Send whatever you can. 

Vincent 
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Dear Theo, 


Will life never treat me decently? I am 
wracked by despair! My head is pounding! 
Mrs. Sol Schwimmer is suing me because I 
made her bridge as I felt it and not to fit her 
ridiculous mouth! That’s right! I can’t work 
to order like acommon tradesman! I decided 
her bridge should be enormous and billow- 
ing, with wild, explosive teeth flaring up in 
every direction like fire! Now she is upset 
because it won’t fit her mouth! She is so 
bourgeois and stupid, I want to smash her! I 
tried forcing the false plate in but it sticks out 
like a star burst chandelier. Still, I find it 
beautiful. She claims she can’t chew! What 
do I care whether she can chew or not! Theo, 
I can’t go on like this much longer! I asked 
Cezanne if he would share an office with me, 
but he is old and infirm and unable to hold 
the instruments and they must be tied to his 
wrists but then he lacks accuracy and once 
inside a mouth, he knocks out more teeth 
than he saves. What to do? 

Vincent 
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UNC ATTEMPTS 
MEETING 
DENTAL 
STUDENTS’ 
NEEDS 


University of North Carolina Dental 
students in the past have had a difficult time 
securing low cost dental care during their 
busy four year period of dental school. This 
Fall an ambitious attempt has been made to 
alleviate part of the problem. In two after- 
noons during orientation approximately 
eighty freshmen dental students were given 

complete oral exams, completed health 
histories, and went through complete char- 
ting and treatment planning. Sophomores 
volunteered to_make impressions for study 
models. Junior and senior dental students 
accomplished charting and treatment plan- 
ning with the help of volunteer faculty for 
consultation and instruction. Freshmen also 
had a full series of radiographs and a pan- 
orex made. In this manner the frosh were 
quickly processed to participate in the 

school’s comprehensive care clinic program. 
Freshmen have Tuesday afternoons free 
such that they can be seen by upper classmen 
in the school clinics. Arrangements are being 
made for freshmen with minimal work to be 
treated as unit treatment patients. In this 
way it is hoped that all freshmen can secure 
good, low cost dental care while 
simultaneously providing a pool of good 
patients for upper classmen. 


Susan Duncan 
Student Editor for UNC 


Dental Conference con't 


Included in the conference were tours 
through the labs concerned with evaluation 
and certification of dental materials, as well 
as the ADA building and research facilities. 
Various investigators participated with their 
studies on amalgam corrosion, on cutting 
mechanisms, on dentifrices, and on electron 
microprobe analysis applied to material 
science. 

Dr. Charles Schoenfeld discussed intra 
oral radiography, its development and 
instrumentation. A computerized 
densitometric radiographic scanner was 
exhibited with its application to film 
evaluation. ; 

Dr. Anthony Steffek reviewed the current 
status of research on_ cranio-facial 
development, including his use of scanning 
electron microscopy to study neural crest 
migration. Other presentations included 
the following: 

1) mechanisms and pharmacodynamics of 
diphenylhydantoin induced gingival 
hyperplasia. 

2)use of UV 366 Hg line fluorescence in 
early caries detection, dentifrice studies, and 
reversible demineralization investigations. 

3)potential treatment of deep carious 
lesions via a one stage (appointment) 
indirect pulp cap. 

4) microbiology and immunology in 
preventive dentistry. 

5) enamel biopsy technics. 

Ample time was allotted during coffee 
breaks, lunches, dinners, etc. for students to 
meet each other, the sponsors, and compare 
schools and interests. 


-Greg Essick 
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Dear Theo, 


I took some dental x-rays this week that I 
though were good. Degas saw them and was 
critical. He said the composition was bad. 
Allthe cavities were bunched in the lower left 
corner. I explained to him that’s how Mrs. 
Slotkin’s mouth looks, but he wouldn’t 
listen! He said he hated the grames and 
mahagony was too heavy. When he left, I 
tore them to shreds! As if that was not 
enough, I attempted some root-canal work 
on Mrs. William Zardis, but halfway 
through I became despondent. I realized 
suddenly that root-canal work is not what I 
want to do! I grew flushed and dizzy. I ran 
from the office into the air where I could 
breathe! I blacked out for several days and 
woke up at the seashore. When I returned, 
she was still in the chair. | completed her 
mouth out of obligation but I couldn’t bring 
myself to sign it. 

Vincent 


Dear Theo, 


Gauguin and I had another fight and he 
has left for Tahiti! He was in the midst of an 
extraction when I disturbed him. He had his 
knee on Mr. Nat Feldman’s chest with the 
pliers around the man’s upper right molar. 
There was the usual struggle and I had the 
misfortune to enter and ask Gauguin if he 
had seen my felt hat. Distracted, Gauguin 
lost his grip on the tooth and Feldman took 
advantage of the lapse to bolt from the chair 
and races out of the office. Gauguin flew into 
a frenzy! He held my head under the x-ray 
machine for ten straight minutes and for 
several hours after I could not blink my eyes 
in unison. Now I am lonely. 

Vincent 
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